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REHABILITATION PROGRAM FOR CHILDREN WITH BIRTH TRAUMA OF THE 

BRACHIAL PLEXUS 

D. Vacheva, PhD, Associate Professor 
Medical University, Bulgaria 

Birth trauma of the brachial plexus is most often caused by difficult delivery of a large neonate. The data on the so-called obstetrical paralysis 
is scarce and controversial. In current life conditions and development of the medical science the number of children with plexus brachialis 
plexitis is supposed to decrease, but still this injury is present. The purpose of the study is analysing the results of the conducted complete one-year 
rehabilitation program for children with birth trauma of the brachial plexus, at the Clinic of Physical and Rehabilitation Medicine at the University 
Hospital Pleven. The study covers 24 children with the birth trauma of the brachial plexus, aged from 10-days old newborns to 13 years old 
children, who passed the complete rehabilitation program during the entire 2015; the program includes paraffin application, remedial massage, 
kinesitherapy, electrical stimulation, electrophoresis with Nivalin, labour therapy, occupational therapy and everyday life activities (for children 
over 5). Inquiry among parents, with open and standardized questions, is conducted. For good results from rehabilitation of children with the birth 
trauma of the brachial plexus the early diagnostics and initiation of the complete rehabilitation program are of crucial importance. Good results 
come hard and slowly, but the quality of life and work of the traumatized children is significantly improved. 

Keywords: birth trauma, rehabilitation, everyday life activities, occupational therapy. 
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Introduction 

Birth trauma of the brachial plexus 
is most often caused after hard delivery 
of a big infant, at breech presentation 
or other abnormal infant presentation, 
unsuccessful manipulations with forceps 
and vacuum extractors, narrow pelvis 
of the mother or raised tone of perineal 
muscles, congenital anomaly of infant’s 
spinal column etc. [1]. 

Data on frequency of Erb’s palsy are 
scarce and contradictory, and the reasons 
for this are explicable. According to the 
data provided by Gacheva, Y. (1982) the 
annual birth traumas in the country are 
between 320 and 380, which is 0,27% 
of all the newborns [1]. In present day 
conditions of life, with increased number 
of operative deliveries in risk pregnancies 
and the existing demographic collapse 
(annual decrease of number of newborns) 
we expect the decrease in number of infants 
bom with the brachial plexus trauma. 
According to statistical data of the National 
Statistical Institute, in 2015 there were 
66 370 children bom in Bulgaria, but we 
haven’t found any statistics on the number 
of children diagnosed with the Erb’s palsy 
of the brachial plexus [7]. 

The fact that the brachial plexus is in 
close proximity to specifically moving 
stmctures of the shoulder girdle (fig. 1) 
is a prerequisite for traumatic injuries 
due to direct trauma (pressing) and 
stretching of nerve fibers in the area of 
the supraclavicular axilla (upper type 
injury), and in the area of axilla (lower 
type of injury) [3]. 


The disease is diagnosed mainly 
through anamnesis, applying various 
reflex and manual tests, and Ro-graphy - 
to exclude other pathology (clavicle 
fracture) [1]. In order to establish the 
damage degree and the level of injury, 
in the context of the modem medical 
diagnostics, the EMG is produced. 

The clinical picture is typical for 
peripheral paresis or upper limb paresis, 
depending on the severity and the level 
of injury. Two main types of upper limb 
dysfunction are distinguished: upper 
type (Duchen-Erb), lower type (Dejerin- 
Klumpke) and total type. The paresis causes 
full or partial immobility of the limb [2]. 
As the child grows up, all stmctures of the 
upper limb show the delayed development 
(muscle hypotrophy and hypotonia, shorter 
limb, often spinal bending - scoliosis to the 
direction of the parenthetical limb). With 
age significant difficulties in performing 
everyday activities appear, as well as the 
diminished capacity for work [10]. 

Neuropraxia (neuropraxia) is a 
lower level of injury; treatment is 
mostly conservative and is performed 
by a team of specialists. In severely 
traumatic conditions total dismption of 
axons or nerves is found (axonotmesis, 
neurotmesis) [3]. 

Along with medicament treatment 
(anti-swelling therapy, Nivalin - 
subcutaneously as per schedule etc.), it is 
very important to place the injured limb in 
suitable orthosis for the positional therapy. 
Main role in the treatment of such an injury 
is played by the physical and rehabilitation 
medicine; during the age periods of 


growing the means vary, being individually 
selected and dosed [8]. 

While growing, the child (especially 
in case of severe, total injury) is examined 
by an orthopedist, in order to detect 
possible corrective operative interventions 
to facilitate self-service skills and to 
improve the patient’s life quality. In 2012 
Assoc. Prof. PhD M. Kateva, MD, head 
of the 1 st Clinic of Traumatology at the 
„N.I. Pirogov” University Hospital in 
Sofia, with the help of Prof. Edgar Bimer 
organized the first course on microinvasive 
neurosurgeiy on arms, including the early 
operative treatment of birth traumatized 
plexus brachialis. This was the beginning 
of new surgery for the world as well, 
and the aim was to save children with 
injures on upper limbs that lead to full 
disability [12]. 

Objective of this study is analysis 
of results of a one-year complex 
rehabilitation programme for children 
with birth trauma of plexus brachialis, 
conducted in the Clinic of Physical and 
Rehabilitation Medicine at the University 
Hospital - Pleven. 

Materials and methods 

Twenty-four children with birth 
trauma of the plexus brachialis, aged 
between 10 days and 13 years (15 boys 
and 9 girls) are included in the study; the 
rehabilitation is conducted in the Clinic 
of Physical and Rehabilitation Medicine 
at the University Hospital - Pleven. From 
all monitored patients, 11 have injured 
right plexus brachialis, and 13 have 
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Fig. 1. Distribution of observed children by type lesion and age groups 


the left limb injured. The diagnostics is 
performed through the clinical neuro- 
physiological test, based on transitiona 

1 unconditional motor reflexes [1]. 
16 children have Duchen-Erb type injury 
(upper + middle - C 5 6 7 ), 3 - Dejerin- 
Klumpke (lower type - C 7 g - Ttq), and 
the rest 5 have total injury of plexus 
brachialis (C 5 67 g - Thj). The allocation 
of children in age groups (0-2 years old; 
2-5 years old; over the age of 5) and the 
injury type are displayed on fig. 1. The 
graph shows the prevalence of traumas 
of the Duchen-Erb type, followed by 
total injury. 

In compliance with the National 
Frame Contract for 2015 the Health 
Fund provides for a 10-day rehabilitation 
programme, following a clinical path 
relevant to the age of the children with 
birth trauma of the brachial plexus - 
12 rehabilitation courses annually 
(each month) for children aged 
0-24 months, 4 rehabilitation courses 
annually for children aged 2-5, and 

2 rehabilitation courses annually for 
children over the age of 5 [6]. Grown 
up children with the Erb’s palsy can 
visit additional rehabilitation courses 


without limitations, but on ambulatory 
basis. The average number of completed 
rehabilitation courses (totally through 
clinical path and ambulatory) conducted 
over the one-year period we monitored 
is displayed on fig. 2; the children are 
allocated in age groups. 

All children with the birth trauma 
of the brachial plexus participated in a 
complex rehabilitation programme for 
10 consecutive days, dosed suitably 
for their age and that included: paraffin 
applications; healing massage; 

kinesiotherapy; electrical stimulation; 
electrophoresis with Nivalin; 

occupational therapy, ergotherapy (for 
children over the age of 5) [5, 9]. 

In order to register the level of 
recovery at the beginning and at the end 
of the monitored period, measurements 
and tests are conducted as per the injury 
type and children’s age. The children 
between 0-5 are centimeter-measured 
(measurements of a forearm, armpit and 
length of upper limb). With children over 
2 various arm grips are tested (grabs - 
spherical, cylindrical, fist grip, hook 
grip) due to their lower type injury [4], 
and children with upper type of injury 




Fig. 2. Average number annually of completed rehabilitation courses 
by age group 


and over the age of 5 are tested through 
manual muscle tests of mm. rhomboidei 
(major et minor), m. supraspinatus, m. 
infraspinatus, mm. deltoidei, m. biceps 
brachii. 

Because of the small number of 
children in the age groups as per type 
of injury, the results received have no 
statistical reliability, and this provoked 
us to do an inquiry (with open and 
standard replies) among the parents, 
having in mind the age of their children, 
so we could register the efficacy of the 
treatment. 

Parents of 2-year old children replied 
to the following questions: 

1 . Do you understand the importance 
of systematic and active rehabilitation 
treatment, including treatment in home 
conditions? 

2. Are you familiar enough with 
the supporting kinesiotherapeutic 
procedures for your child outside the 
medical centres? 

3. Do you see improvement in 
movements of the injured limb? 

4. Do you consider that your 
child falls behind in their physical 
development? 

5. Do you have financial means to 
provide your child with treatment? 

The questionnaire for parents with 
older children (aged over 2) contains 
additional questions: 

6. Does your child go to a 
kindergarten? 

7. Does your child cope with 
everyday life activities - toilet and 
personal hygiene, eating, dressing up 
and putting shoes on, other domestic 
activities? 

8. According to your observations, 
does the child use the injured limb in 
everyday life activities or avoid using it? 

Results and analysis 

The centimeter measures of children 
up to the age of 2, at the beginning of 
the monitored period showed on average 
0,5 cm hypotrophy of the injured limb 
(difference between the good limb, 
forearm and armpit) and preserved 
length of the limb. These results remain 
unchanged at the end of the one-year 
period. For the children up to the age 
of 5 the hypotrophy at the beginning of 
the study reached on average 1,6 cm, 
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the limb was shortened by 2,1 cm. For 
children over 5 the average results are 
respectively 2,3 cm hypotrophy and 3,4 
cm shortened limb. At the end of the 
monitored period changes are difficult to 
be registered, which is explained by the 
common growth at this age. The grip test 
is made in age group 3 and 4 (4 children 
with total injury), and the average values 
are 3(+) for the first rehabilitation course 
for the year and 4(-) for the end of the 
monitored period. The results from the 
muscle tests of 6 children with upper 
type of injury, aged over 5, showed he 
improved condition of the tested muscles, 
but also a tendency for contractures in 
shoulder and elbow joints. 

When analyzing the results of fig. 2, 
we can summarize that for the 2-year 
old children the completed rehabilitation 
courses are extremely insufficient - on 
average 3,32 (27,1%), against the need 
and ability to complete the courses each 
month. The children from the second 
age group completed on average 3 
rehabilitation courses, which is 75% 
from the 4 courses during the year they 
are entitled to. The fact is explained 
by the replies to the first question „Do 
you understand the importance of 
systematic and active rehabilitation 
treatment, including treatment in home 
conditions ?”, to which 27% of the 
parents show hesitation in assessing the 
situation properly. This is also connected 
with the replies to the next question ,fire 
you familiar enough with the supporting 
kinesiotherapeutic procedures for your 
child outside the medical centres?”, 
where the same parents gave similar 
replies. The fact calls for targeted work 
with the parents, because they are the 
adults supposed to accompany the 
children to the rehabilitation ward and 
be responsible for their health. Of crucial 
importance is training of the parents as to 
how to work daily with the child between 
the rehabilitation courses, to apply 
possible kynesiotherapeutic techniques 
and healing procedures, and with older 
children - sports activities or functional 
occupational therapy. 

The children from the 3 rd age group 
completed the optimum number of 
rehabilitation courses, but they were not 
sufficient enough for a better functional 
recovery. 

The question „Do you see 


improvement in movements of the 
injured limb? ” received positive replies 
from all parents, especially in relation 
to smaller children with the upper type 
(neuropraxia). Re-innervation processes 
are observed after the age of 5-6, 
which confirms the need for systematic 
rehabilitation healing simultaneously 
with the growth [1]. 

The question „Does your child go 
to a kindergarten?” received mainly 
positive replies from the parents, but 
they state the fact that the kindergarten 
staff is not qualified to stimulate and 
exercise the injured limb during the daily 
activities. 

The replies to the question „Do you 
consider that your child falls behind in 
their physical development? ” are in all 
directions, though corresponding to the 
injury type and age of the child. The 
motor deficit has no consequences for the 
mental development, and the parents do 
not observe any delayed development. 
Parents of older children and those 
having children with the upper type of 
injury do not point out the substantial 
delay in physical development, but in 
cases of total injury and lower type of 
injury the lack of grip seriously impede 
the use of the upper limb in occupational 
and school activities, and this is reflected 
on the general physical development of 
the child. 

As for the questions relevant to 
everyday life activities, the parents 
of older children also give various 
replies depending on the type of injury. 
In families where the child is being 
observed during the play time, remarks 
are made for the position of the limb 
and its use in all possible activities, 
etc., improved skills for self-service are 
found. Parents, who are not able to spend 
more time with their children and belittle 
the problem, point out that there are more 
difficulties in including the paretic limb 
in everyday activities. 

The rehabilitation process is slow 
and extended. It depends on the parents’ 
responsibility and ability to accompany 
their children to treatment procedures, 
especially during the first months after 
birth. Some parents do not wish or 
cannot apprehend the crucial character 
of the problem and this inevitably affects 
the result. The parents must be convinced 
that major part in the complex treatment 
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of birth trauma of the brachial plexus 
is the systematic rehabilitation. As per 
data from medical literature, about 
25% of children with the upper type 
and neuropraxia, undergoing systematic 
physiotherapeutic and rehabilitation 
treatment, recover functionally [1]. 
Often the results are barely seen or 
unsatisfactory, especially in relation to 
hard total injuries (in cases of axonotmesis 
or neurotmesis), but this is not a reason 
to discontinue the rehabilitation. 2/3 
from the parents replied to the question 
„ Do you have financial means to provide 
your child with treatment? ” stating that 
they face serious financial difficulties in 
conducting the monthly rehabilitation 
treatment of smaller children, and for 
grown up children - difficulties in 
accompanying by the adult (sick-leave 
permission or paid leave). All parents 
point out the unsatisfactory work of the 
specialized state institutions expected 
to support the healing process of their 
children. 

Conclusion 

In order to achieve good result from 
rehabilitation of children, suffering 
from the birth trauma of the brachial 
plexus, early diagnostics and timely 
initiation of treatment, regular conduct of 
rehabilitation courses and making clear 
the severity of the problem to the parents, 
as well as their role in the treatment are 
of crucial importance. 

The purpose of the complex 
physiotherapeutic and rehabilitation 
programme for children with birth 
trauma of the brachial plexus is to 
improve their self-service skills and 
to support the performance of various 
occupational and domestic activities 
as children grow up. Improvement of 
various hand grips, work with tools 
and utensils, inclusion of amusing 
and functional occupational therapy 
stimulate the performance of everyday 
life activities, promote the children’s 
independence, future professional 
orientation and realization. 

Good results come hard and 
slow, but they significantly raise the 
options for better quality of life and 
professional realization of children 
with birth trauma of the brachial 
plexus. 
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U.D.C. 616.127-005.8-036.11-036.22:313. 1](477) 

ON MORBIDITY OF THE ACUTE MYOCARDIAL INFARCTION [1.21] AMONG THE 
POPULATION OF UKRAINE FOR THE PERIOD OF 2000-2013 

V. Ruden’, Doctor of Medicine, Full Professor, Head of Department 
O. Kovalska, Candidate of Medicine, Assistant Department of Social Medicine, Economics and Organization 
N. Timchenko, Assistant Department of Social Medicine, Economics and Organization Health 
Danylo Halytsky Lviv National Medical University, Ukraine 

Aim of the study. The scientific substantiation of peculiarities of the state of morbidity of acute myocardial infarction (AMI) [1.21] among the 
population of Ukraine. 

Results and discussion. It was established that during the analysed years the morbidity of AMI [1.21] among the citizens of Ukraine has 
increased by +5387 cases. In 2013 there were 50744 cases of the disease with the prevalence index at 135,7 cases per 100 thousand citizens, which 
was by +17,9 % higher as compared to the data of 2000 (111,3 cases per 100 thousand citizens). 

It is necessary to include the following to the epidemiological peculiarities of the state of morbidity of AMI [1.21] during the analysed years: 
dominance of the pathology [1.21] among urban residents as compared to residents of villages (by 4,2 times more frequently); augmentation of 
the AMI [1.21] prevalence coefficient among persons of the working age by +109,8% and among persons of the retirement age by +191,6%; 
dominance of this pathology [1.21] in 59,9% in favour of males as compared to females; the highest rated index of morbidity level of AMI [1.21] is 
registered among the population of the Eastern region (155+12,3 cases per 100 thousand citizens) and the lowest (106+3,4 cases per 100 thousand 
citizens) - among the residents of the Western region of the country; the prevalence in the structure of morbidity of AMI [1.21] - 55,1% G/TMI 
[1.22.0.1.8]; the low level (15,8%) of coverage by the dispensary observation for those who were sick with AMI [1.21] and G/TMI [1.22.0.1.8] 
(14,8%). 

Keywords: health, patient, morbidity, cardiovascular diseases, myocardial infarction, epidemiological peculiarities, clinical examination, 
prophylaxis. 
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I ntroduction. In the XXI century 
Ukraine faced a number of challenges 
in public health sector, which directly 
and, moreover, negatively affected the 
state of the demographic situation in 
the country [1]. Among them was the 
problem of increasing prevalence of 
circulatory system diseases [I.00-I.99] 
as a socially important non-epidemic 
pathology [2], where the morbidity level 
- 58 429 cases per 100 thousands of 
people. It was the main cause of mortality 
and disability among the population of 
Ukraine [3 ,4, 5]. 

Acute myocardial infarction plays 
an important role [1.21], even though 
the share of this pathology is low in 
the structure of morbidity and mortality 
rates of population due to the circulatory 
system diseases [I.00-I9.9], but it is 
particularly important, because it is 
significantly spread among persons of 
the working age. In addition, there is the 
noticeable growth of the mortality level 
in all age groups, as well as the direct 
impact on reduction of duration and 
deterioration of quality of Human life 
[ 6 ]. 

Aim of the study. The scientific 
substantiation of pecularities of the 
state of morbidity of acute myocardial 
infarction [1.21] among the population of 
Ukraine. 


Materials and methods. Research is 
done according to the official statistical 
data of the Ministry of Health of 
Ukraine concerning the morbidity of 
population of Ukraine with diseases of 
the circulatory system [I.00-I9.9] and 
AMI [1.21] ] in particular, for 2000, 
2005, 2010 and 2013 [7], with the use 
of historical, medical and statistical, 
medical and geographical methods of 
research, as well as methods of structural 
and logical analysis and deductive 
awareness, based on the principles of the 
systems approach and systems analysis. 
The epidemiological data was processed 
and analysed in the automated way using 
a personal computer with the „Microsoft 
Office Excel 2010” software. 

Results and discussion. Analysis of 
results of the research clearly showed 
(graph 1) that the number of diseases 
due to AMI [1.21] in Ukraine during 
the analysed years, according to index 
of absolute growth rate, has increased 
by +5387 persons, and in 2013 there 
were 50 744 diseases. According to 
the index of growth rate there was 
demonstrated the tendency of rapid in 
2005 (by +4313 cases as compared to 
2000) and moderate in 2010 (by +334 
cases as compared to 2005) and in 2013 
(by +740 cases as compared to 
information of 2010) growth of the AMI 


level morbidity [1.21] by +117,9%. This 
occurred against the background of 
the fact that during the analysed period 
the number of resident population of 
Ukraine [8] has decreased according 
to the index of absolute rate reduction 
by - 3 417,7 thousand persons, and in 
2013 it was 45 245,9 thousand people, 
whereas the obtained prevalence 
index of this pathology [1.21] in 
2013 was 135,7 cases per 100 thousand of 
population, which was more (according 
to the index of growth rate) than in 2000 
(1 1 1 ,3 cases per 1 00 thousand population) 
by +17,9%. 

It was confirmed that morbidity 
due to AMI [1.21] during the analysed 
years affected the rural residents in 
19,4+1,1% episodes of the total number 
of patients with this pathology [1.21] in 
Ukraine (graph 2), whereas this disease 
[1.21] among the urban residents was 
diagnosed 4,2 times more often than 
among the rural residents, and by the 
index of structure it was 80,6+1,1%. 

It was proved that level of this 
pathology [1.21] among the rural 
residents of Ukraine had a tendency 
to the rapid growth in 2005 (growth 
rate +28,2% in comparison with the 
data of 2000); in 2010 - by +17,2% as 
compared to the index of 2005; in 2013 
- by +7,9% as compared to the index of 
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2010, and in 2013 there were 96,1 cases 
per 100 thousand rural residents, which 
(according to the index of growth rate) 
is more than in 2000 by +162,3%; the 
index of prevalence was 59,2 cases per 
100 thousand of rural residents. 

It was confirmed that with regard to 
the urban residents of Ukraine according 
to the index of growth rate the coefficient 
of prevalence of morbidity of AMI 
[1.21] during the studied period had 
the undulating nature. In 2005 it was 
characterized by a growing trend - by 
+2,8% in comparison with the index of 
2000, while in 2010 as compared to the 
coefficient of 2005 there is the declining 
trend seen - to the level of 97,3%; in 20 1 3 
the index of prevalence of morbidity of 
this pathology [1.21], according to the 
growth rate, was aimed at increasing by 
+122,5% in comparison with the same 
index of 2010. 

Thus, for the analysed years, the AMI 
morbidity level index [1.21] among urban 
residents of Ukraine in 2013, according 
to the index of growth rate, has increased 
by +110,6% and was 153,3 cases per 100 
thousand of urban residents, as compared 
to the coefficient of 2000 (138,5 episodes 
per 100 thousand of urban residents). 

It was determined that according 
to the index of structure of this disease 
[1.21] (graph 3) during 2000-2013 
it was recorded by 2,18 times more 
often among persons of the retirement 
age (68,6+0,7%), whereas among the 
population of the working age the 
AMI morbidity [1.21] was recorded in 
31,4+ 0,7%. 

It was defined that the AMI coefficient 
prevalence [1.21] among persons of the 
working age for the analyzed period, 
in accordance with the index of growth 
rate, has increased by +109,8% in 2013 
in comparison with the same index of 
2000; it was 56 cases per 100 thousand 
population of the working age. 

It was clarified that the characterized 
index among persons of the working 
age, in accordance with the coefficient 
of growth rate, was +113,5% higher in 
2005 (57,9 cases per 100 thousand of 
persons of the working age) as compared 
to the index of 2000, but in 2010 there 
was the declining trend - by 3,02% in 
comparison with 2010 (56,2 cases per 
100 thousand persons of the working 
age), and in 2013 - by - 0,35 % (56,0 
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cases per 100 thousand persons of the 
working age). 

It was shown that in relation to 
persons of the retirement age the rapid 
growth of the index of morbidity level 
due to AMI [1.21] was marked in 2013 

- up to +191,5% (517,1 cases per 100 
thousand persons of the retirement age) 
as compared to the same coefficient 
in 2000 (in 2005 the growth rate was 
+10,1%) - 297,2 cases per 100 thousand 
residents of the retirement age; in 2010 

- by +61,9% (481,2 incidents per 100 
thousand persons of the retirement age); 
in 2013 - by +7,5% in comparison with 
the previously analysed indexes. 

The results of gender characteristics 
have revealed the dominance of this 
disease [1.21] in 2013 (59,8%) in males 
(index of prevalence - 177,2 cases per 
100 thousand men), while among women 
AMI [1.21] was diagnosed in 40,2% 
persons, where the morbidity level was 

101.7 cases per 100 thousand of females. 

Considering that situation when the 

AMI [1.21] in the state of human health 
has a great chance to become a threat for 
life of the patient (especially its clinical 
form - great focal/transmural myocardial 
infarction (G/TMI) [1.22.0.1.8], 
characterized by the spread of necrosis 
on the entire thickness of the heart 
muscle from endocardium to epicardium, 
causing the severe complications, and 
showing high probability of lethal 
outcome for the patient), the analysis of 
the diagnosed G/TMI [1.22.0.1.8] among 
patients with the AMI [1.21], and certain 
groups of patients, was performed. 

It was established (graph 4) that 
among all patients with the AMI [1.21] 
the transmural MI [1.22.0.1.8] in 2013 
was diagnosed clinically in 55,1% with 
the prevalence of this pathology in 

74.7 cases per 100 thousand persons in 
Ukraine. 

Among men with the AMI [1.21] in 
the analysed year in 57,2% of cases the 
advantage transmural MI was registered 
[1.22.0.1.8] with the index of frequency 
at 101,5 cases per 100 thousand of males, 
while among the female patients due to 
AMI [1.21] in 51,8% cases the necrosis 
spread on the entire thickness of the heart 
muscle from endocardium to epicardium 
with the prevalence index of transmural 
myocardial infarction [1.22.0.1.8] at 

52.8 cases per 100 thousand females. 


It was proved that among the urban 
residents with the AMI [1.21] the studied 
coefficient of G/TMI [1.22.0.1.8] in 
2013 was 55,9% with the prevalence 
index at 85,8 cases per 100 thousand 
of urban population, while among the 
category of patients [1.22.0.1.8] of rural 
settlements the considered index was 
51,7% (49,7 cases per 100 thousand of 
rural population) of the total number of 
this cohort of patients with AMI [1.21]. 

Furthermore, the analysis of the 
specific weight of proof of a number 
of transmural myocardial infarctions 
[1.22.0.1.8] in 2013 among the total 
number of patients with the AMI [1.21] 
confirmed that among the cohort of 
persons of the retirement age with the 
pathology of AMI [1.21] the considered 
index was 55,6% (173,3 cases per 100 
thousand population at the retirement 
age), whereas among patients [1.21] of 
the working age the analyzed coefficient 
was 53,8% with the prevalence index 
of G/TMI [1.22.0.1.8] at 30,1 cases per 
100 thousand of the working-age 
persons. 

Territorial peculiarities at the levels 
of the AMI morbidity [1.21] among the 
population of regions of Ukraine in 2013 
were found out (cartogram 1). It was 
established that the first rating place in the 
spread of the AMI morbidity [1.21] had the 
Eastern region with the index of 155+12,3 
cases per 1 00 thousand citizens. Among the 
females the analyzed index was 202, 1+14,3 
cases; among men - 125,3+11,4 cases per 
100 thousand citizens of the corresponding 
sex (table 1). 

The second palce in this context was 
occupied by the population of regions 
territorially united in the Central region 
with the coefficient of prevalence of this 
pathology [1.21] at 146,6+9,2 cases per 
100 thousand citizens (197,6+10,4 cases 
among women and 115,3+ 8,8 cases 
among men per 1 00 thousand population 
of the corresponding sex). The third 
place by the level of index of prevalence 
of AMI diseases [1.21] had the Southern 
region of Ukraine: 132+10,7 cases per 
1 00 thousand citizens, where the studied 
index among females was 178,1+12,9 
cases, and among males - 102,6+10,1 
cases per 100 thousand citizens of 
the corresponding sex. Among the 
residents of regions of the North the AMI 
morbidity level [1.21] was 113,3+9,2 


cases per 100 thousand citizens, which 
corresponded to the fourth rating 
place in Ukraine with the value of the 
prevalence index of this disease [1.21] 
among females at 1 56,9=1=10,7 cases per 
100 thousand women and among men - 
85, 6± 9,4 cases per 100 thousand males. 
The Western region of the country took 
the last, the fifth rating position as to the 
level of AMI diseases [1.21] - 106+3,4 
cases per 100 thousand citizens (the 
index of prevalence among females was 
153,6=1=4,6 cases and among males - 
74,6±3,4 cases per 100 thousand persons 
of the corresponding sex). 

Taking into account the significant 
number of patients with the diagnosed 
AMI [1.21] (50 744 patients) with the 
prevalence index of this pathology [1.21] 
among the population of Ukraine in 2013 
at 135,7 cases per 100 thousand persons, 
we attempted to analyze the coverage of 
this category of patients [1.21] using the 
dynamic medical supervision. 

It was established, that the index 
of coverage of dispensary medical 
observation in relation to patients who 
had been sick with AMI [1.21] in 2013 
was - 15,8%, whereas in relation to 
patients, who had been sick with G/TMI 
[1.22.0.1.8] this coefficient was even 
lower - 14,7%. The situation was no 
better (and in some cases even worse) 
with the analyzed indexes of coverage of 
dynamic medical supervision of patients 
with the AMI [1.21], including patients 
after G/TMI [1.22.0.1.8] by sex, age and 
the place of residence; the data of graph 
5 confirmed that. 

Consideration of results of the 
dynamic medical supervision over the 
analyzed diseases [1.21] and [1.22.0.1.8] 
proved that the obtained results did not 
meet the requirements of the decree of 
the Ministry of Health of Ukraine of 
27.08.20 10 No. 728 “On dispensarization 
of population”. In this decree it was 
mentioned that planning of measures 
on organization of clinical examination 
is to be held by the district doctors or 
general practitioners (family medicine) 
at a place of residence (to prevent the 
re-development of the disease and its 
complication thus ensuring normal 
vital activity and returning of work 
capacity), as well as carrying out 
the healthcare measures (that would 
positively impact the reduction of the 


morbidity level, disability and mortality 
of population caused by diseases of the 
blood circulation system [I.00-I.99]), and 
increasing the active lifespan of citizens 

[9] . 

Furthermore, it is expedient to refer 
to content of the Unified clinical protocol 
of emergency, primary, secondary 
(specialized) and tertiary (highly 
specialized) medical aid and medical 
rehabilitation due to acute coronary 
syndrome with segment elevation of ST 

[10] , where nothing is mentioned about 
the clinical observations of this category 
of patients at the after-hospital stage 
[ 1 . 21 ]. 

Conclusions. 

1) It was established, that for the 
analyzed years the AMI [1.21] among the 
population in Ukraine has increased by 
+5387 cases, and in 2013 it was 50744 
cases of disease with the prevalence 
index at 135,7 cases per 100 thousand 
citizens, which was +17,9% higher 
according to the growth rate index in 
comparison with 2000 (111,3 cases per 
100 thousand citizens). 

2) The epidemiological peculiarities 
of the AMI morbidity [1.2 1 ] must include: 
the dominance of this pathology [1.21] 
among urban residents - by 4,2 times 
more often than among rural residents; 
growth of the prevalence coefficient of 
AMI [1.21] for the analyzed years among 
persons of the working age by +109,8% 
and among persons of the retirement 
age the rapid growth rate by +191,6%; 
dominance of this pathology [1.21] in 
59,9% in men as compared to women; 
according to the rating the highest 
index of the AMI morbidity level [1.21] 
is among the population of the Eastern 
region (155+12,3 cases per 100 thousand 
citizens), and the lowest coefficient 
of prevalence (106+3,4 cases per 100 
thousand citizens) is in the Western 
region of the country; the prevalence 
in the structure of the AMI morbidity 
[1.21] G/TMI [1.22.0.1.8] is in 55,1%; 
low levels of coverage of the dispensary 
medical observation of patients who had 
been sick with the AMI [1.21] is 15,8%, 
and G/TMI [1.22.0.1.8] - 14,8%. 

3) The obtained results confirm that 
the AMI morbidity and its clinical form - 
G/TMI [1.22.0. 1.8] among the population 
of Ukraine is a complicated medical 
and social problem, which requires a 
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real method of solving it with the use 
of the mechanism of implementation 
of prophylactic technologies “High 
risk strategy” in activities of district 
doctors of the general medicine 
/ family physicians, as well as effective 
implementation of principles of 
dispensary medical monitoring over the 
categories of patients who have been sick 
with AMI [1.21]. 
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The study involved 18 patients with the secondary lymphedema of lips, Melkersson-Rosenthal syndrome, Granulomatous cheilitis of 
Miescher, Crohn’s disease, and chronic odontogenic periapical inflammation. Based on the data of clinical and ultrasound examinations authors 
have established the similarity of the clinical picture and the course of lymphedema in these diseases. The authors suggest not to consider the 
secondary lymphedema of lips an independent nosological entity. 
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L ymphedema is a congenital or an 
acquired disease of the lymphatic 
system, associated with the abnormality 
of the outflow of lymph from the 
lymphatic capillaries and peripheral 
lymphatic vessels from organs and 
tissues to the main lymphatic collectors 
and the thoracic duct, which leads to an 
increase in the size of the affected organ. 

Lymphedema occurs when lymphatic 
load exceeds the transport capacity of 
the lymphatic system. The imbalance 
between the formation of lymph and 
its outflow occurs in the course of 
various diseases, including the orofacial 
pathology. Primary lymphedema occurs 
more rarely, in idiopathic or acquired 
vascular malformations, especially in 
their hypoplasia or aplasia. Secondary 
Lymphedema usually develops in 
impairment of lymph transportation due 
to damage or resection of lymphatic 
vessels and lymph nodes, infections and 
radiation [6, 8]. 

In dental clinics they adhere to 
the same systematics and consider 
lymphedema of lips as primary 
pathology (ICD-10: Q82.0 Hereditary 
lymphedema. Q18.6 Macrocheilia) and 
secondary pathology (ICD-10: 189.0 
Lymphedema, not elsewhere classified) 
[14]. 

The literature describes secondary 
lymphedema of lips in a number of 
diseases, one of the leading clinical 
symptoms of which is macrochilia 
[4, 7, 9, 12], but there is no information 
about the features of the clinical picture 
of swelling of each of these diseases. 

The aim of our study was to offer 
the comparative evaluation of the clinical 


picture of secondary lymphedema of lips 
with orofacial lesions. 

Materials and methods. Survey of 
18 patients aged 51-73 was conducted; 
among them there were 1 5 women 
and 3 men. Patients were sent for 
consultations to the department with 
various orofacial pathologies, where 
the main symptom of disease was 
macrochilia. Patients underwent clinical, 
radiological, laboratory and ultrasound 
examination. Clinical and laboratory 
tests - according to the generally 
accepted methods, orthopantomography 

- on apparatus PDX0771000, ultrasound 

- on Toshiba «Aplio» of expert class 
using Doppler ultrasound. 

Results and discussion. Analysis 
of the results of a complete examination 
of patients allowed determining the 
Melkersson-Rosenthal syndrome in 
5 patients. Among these patients, 2 were 
directed with the erysipelas face. In 
3 patients the syndrome was 
characterized by the classic symptoms, in 

2 - two symptoms. Moreover, one patient 
formed a triad of symptoms during 
25 years. In 2 patients together with 
the gastroenterologist we diagnosed 
the «Crohn>s disease». Granulomatous 
cheilitis of Miescher was diagnosed in 

3 patients. The cause of the remaining 
8 cases of macrochilia was the local 
stomatogenic pathology (granulating 
periodontitis, radicular cyst, periodontal 
disease with bone pockets, a chronic 
relapsing labial fissure). 

Despite the different genesis of 
the disease all patients have a common 
symptom - lips are increasing in size 
due to their edema. They complained of 


discomfort in the affected lip, the feeling 
of heaviness and tightness in it, violation 
of diction. Pain was absent. 

The same type for macrochilia was 
characteristic for the medical history. As 
a rule, patients noted cyclic course with 
sequences of relapse and remission 
periods. Firstly the edema of the upper 
or lower lip appeared, which lasted 
from a few weeks to several months. 
In remission period the edema did 
not disappear completely; with each 
subsequent relapse its strengthening was 
observed. 

During the examination the 
edema of the upper or lower lip was 
determined. It was generalized and 
even or asymmetrical, damaging more 
than one of the halves of the lips. 
Edema captured topographically only 
one or two lips, sometimes spread 
beyond it. Most often, the skin of the 
lips had elements of pigmentation due 
to telangiectasia, slight cyanosis. On 
the vermillion zone there were signs of 
trophic disorders - sometimes atrophy 
and thinning of the skin, peeling, 
angiectasis (Fig. 1, 2). 

Tissues were of tightly-elastic 
consistency at palpation, painless; after 
pressing the marks remained. In the lips 
thickness the small nodules were slightly 
palpable (small salivary glands). 

Ultrasonography has determined 
the heterogeneity of structure without 
clear contours, decreased echogenicity, 
increased vascularization and 
vasodilatation in lips thickness. 

In patients with odontogenic factors 
as the cause of lymphedema, the signs 
of apical periodontitis, radicular cysts, 
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Fig. 1. Patient T., 68 years 
old. Lymphedema of the upper lip. 



Fig. 2. Patient L., 70 years 
old. Lymphedema of the lower lip. 

deep bone periodontal pockets were 
determined on orthopantomography 
(Fig. 3). 

Data of laboratory examinations 
were within the age norm. Thus, clinical 
and ultrasound picture of lymphedema of 
lips and its clinical course had common 
features, despite the different genesis of 
the disease. 

The most recognizable in the 
clinic the Melkersson-Rosenthal 
syndrome is a rare disease of unknown 
ethology. Clinical manifestations are 
characterized by the typical triad of 
symptoms: swelling of face and lips, 
peripheral facial paralysis and fissured 
tongue. According to the literature 
data, only 75.4% of patients have this 


syndrome accompanied by the classical 
triad, the others have one or two 
symptoms [3, 12]. This is confirmed by 
our study. Sometimes the syndrome is 
accompanied not only by the swelling 
of lips, but also other parts of the face, 
particularly by isolated edema of the 
upper eyelid [2]. 

Among the diseases, having the 
edema of lips as their symptom, 
Granulomatous cheilitis of Miescher can 
also be noted [5, 7]. There is evidence 
of a combination of granulomatous 
cheilitis with vulvitis. Moreover, 
the results of histological studies 
indicate their similarity [1]. A similar 
morphological pattern of lips edema 
in cases of Granulomatous cheilitis of 
Miescher and Melkersson-Rosenthal 
syndrome is noted by other researchers 
[5, 7]. 

Some authors separately determine 
the orofacial granulomatosis [10]. It is 
also a rare disease that is characterized 
by persistent or recurrent swelling 
of the soft tissues of the mouth, 
ulceration, and the presence of the non- 
caseating granulomas in the tissues 
thickness. This term was introduced to 
integrate a range of different disorders, 
including the Melkersson-Rosenthal 
syndrome and granulomatous cheilitis 
(which is sometimes considered 
a mono-symptomatic form of the 
Melkersson-Rosenthal syndrome), 
and is regarded as synonymous of the 
previously considered disease [11]. 

Conclusions. The similarity of the 
data of anamnesis, clinical and other 
methods of research of the secondary 
lymphedema of lips allow us to consider 
it symptomatic, and not to allocate this 
pathology as a separate nosological 
entity. 
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EFFECTIVENESS OF NON-INVASIVE SURGERY IN PATIENTS WITH 

THE COLON BLEEDING 
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The authors have observed 37 patients with intestinal bleeding from tumours of the large intestine of varying severity. 

The effectiveness of endoscopic hemostasis by laser photocoagulation of vessels and the value of this technique in the prevention of recurrent 
bleedings was assessed. 

In 12 patients the bleeding was stopped by applying the hemostatic therapy. In 25 patients an attempt was made to arrest the intestinal bleeding 
through the colonoscopy with laser photocoagulation of vessels of the tumour using the high-energy argon plasma installation and the neodymium 
laser with a wavelength of 1 .06 microns. 

Non-contact laser argon coagulation of bleeding vessels of the tumour was successfully applied in 14 cases. 

This treatment strategy is promising because it allows performing the one-stage surgery with minimal risk to the patient. 

Keywords: endoscopic hemostasis, laser photocoagulation, neodymium laser, argon laser photocoagulation. 
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B ackground. According to the 
literature, the frequency of bleeding 
from the colon in the general population 
is 0.03% annually, and in the age group 
from 20 to 80 it progressively increases 
by nearly 200 times. The average 
age in the group of patients with this 
pathology is between 62 and 75, and 
mortality is up to 4-5% [3]. Malignant 
tumors, diverticulitis, and ischemic 
colitis are the most common causes 
of colon bleeding. [3.4]. At present 
colonoscopy is a necessary method of 
complex endoscopy used to identify the 
source of bleeding. It performed after 
gastroduodenoscopy except for the cases 
when the source of bleeding is located 
in the upper gastrointestinal tract. In 
addition, colonoscopy is performed upon 
detection of tumors and acute ulcers 
during the gastroduodenoscopy in order 
to avoid their presence in the colon [4]. 
According to most authors, the primary 
kind of endoscopy, colonoscopy should 
be made: a) in presence of anamnestic 
indications of localization of the bleeding 
source in the colon; b) in the early period 
after surgery on the colon; and c) if you 
suspect the presence of a malignant 
neoplasm of the colon [3]. According to 
the summarized data, modem diagnostic 
accuracy of colonoscopy for bleeding 
from the lower gastrointestinal tract is 
72-86% [2]. Nowadays, there are the 
following methods of hemostasis: 

I. Injection hemostasis. It consists of 
direct introduction of the agent into the 
bleeding area. 
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II. Thermocoagulation. The 
coagulators are brought directly to the 
bleeding area to cause coagulation and 
thrombosis. Multipolar coagulation is 
also used, in which an electric discharge 
passes via multiple electrodes on the tip 
of the catheter, as well as argon plasma 
coagulation, which are approximately 
equally effective. 

III. Mechanic hemostasis. It assumes 
application of endoclips on the bleeding 
vessel. 

IV. Combined methods of therapeutic 
endoscopy. At present, there is evidence 
supporting the use of therapeutic 
endoscopy, which combines injection 
hemostasis (sclerotherapy, injection of 
adrenalin) with thermal or mechanical 
one, especially in the course of treatment 
of patients with very severe and active 
ulcer bleeding. 

The relapse rate of bleeding is 
15-20%. It usually develops within the 
first 24 hours after surgery, especially in 
profuse initial bleeding. When managing 
the patient with recurrent bleeding and 
determining indications for surgical 
treatment, there can be doubts. [4]. Thus, 
expectant management is justified for 
some patients with recurrent bleeding in 
successful therapeutic re-endoscopy, but 
the next relapse is an absolute indication 
for surgical treatment. In our work we 
used thermocoagulation by applying 
laser photocoagulation of tumor vessels 
using the high-energy argon plasma 
installation and neodymium laser with a 
wavelength of 1.06 microns. 


Objective: 1) to clarify the 

capabilities of fibrocolonoscopy in 
determining and verifying the source 
of bleeding intensity in the colon, 
2) to evaluate the effectiveness of a 
technique of endoscopic hemostasis 
by laser photocoagulation of the blood 
vessels and 3) to determine the value of 
this method in prevention of bleeding 
recurrence. 

Materials and methods. The 

study period covers 2011-2014. All 
patients were divided by the degree of 
bleeding severity. In this case, we used 
the classification of Gostischev V.K., 
Evseev M.A., 2005. 

Determination of the degree of 
hemorrhage severity is very important 
for solving the tactics of treatment and 
determining the nature of transfusion 
therapy. 

We followed up 37 patients who 
had been admitted with symptoms of 
intestinal bleeding of various degree of 
severity and 21 patients with anemia. 
The age of the patients varied from 40 to 
88. The average age of the patients was 
64 years old. Elderly patients dominated. 
As to gender, women prevailed in all 
age groups - 34 (58.6%), and there were 
24 men (41.3%). 

As to the degree of bleeding severity 
the patients were distributed as follows: 
mild degree - 15 (40.5%) patients, 
moderate - 14 (37.8%) patients, severe 
- 8 (21.6%) patients. 

Results: The cause of bleeding in all 
patients was colon tumor. In 12 patients 


the bleeding was stopped by application 
of hemostatic therapy. In other cases, we 
have performed noninvasive surgery. 
Preparation of patients is important 
because colonoscopy is difficult in 
patients with active bleeding, for with 
poor preparation of the patient it is not 
always possible to identify a bleeding 
source. To improve the diagnostic value 
of this method (sensitivity is 80% for 
angiodysplasias) careful preparation of 
the patient is required, compensation of 
blood volume, adequate anesthesia, as 
the excessive use of narcotic analgesics 
leads to peripheral vasodilation. By using 
cleansing and siphon enemas, we tried to 
remove the remnants of feces and blood 
clots. After thorough emptying the distal 
intestine in 25 patients, we attempted to 
stop intestinal bleeding by colonoscopy 
followed by tumor location and tumor 
vascular laser photocoagulation using 
a high-energy argon plasma installation 
and neodymium laser with a wavelength 
of 1.06 microns. We did not use the 
contact electrocoagulation of vessels of 
the destructing tumor because of the high 
probability of tumor perforation. 

Non-contact laser argon coagulation 
of bleeding vessels of the tumor was 
successful in 14 cases, which allowed 
stabilizing the patient’s condition 
for a long time and gave time for 
thorough examination and preoperative 
preparation of the patient for performing 
radical surgery in 2-3 days. 

This technique did not lead to control 
of bleeding in 1 1 patients, who required 
urgent surgical intervention with removal 
of the tumor bleeding substrate. 

While making endoscopic hemostasis, 
we obtained the following complications: 
persistent bleeding in 10 cases and in one 
case there was a bowel wall perforation, 
which required urgent surgery. 

In the group of patients with anemia 
(22) we carried out blood transfusion and 
infusion therapy followed by diagnostic 
and therapeutic colonoscopy. In 1 7 cases 
we were able to run a double-lumen 
probe through the obstruction zone under 
the control of the endoscope, followed 
by administration of drugs and fluids 
for washing off and aspiration of feces, 
thus improving the patient’s condition, to 
solve the phenomena of acute intestinal 
obstruction temporarily and prepare the 
patient for radical surgery in 2-5 days. 


Endoscopic recanalization of the 
colon was performed in 12 cases with 
the use of high-energy laser devices. 
A tumor was revealed after the 
colonoscopy. If the tumor occupied most 
of the intestinal lumen in visualization, 
laser photocoagulation of the tumor 
tissue, coagulating the tumor tissue, was 
performed. 

When a small canal was formed 
after the destruction of the tumor tissue, 
we tried to pass the probe through the 
obstruction area in the proximal part 
of the intestine. If this manipulation 
was ineffective, then the examination 
was ended, and this manipulation was 
repeated in 24 hours. Upon reaching the 
effect of passing the double-lumen probe 
above the tumor obstruction, the intestine 
was washed off using the medicines. A 
positive effect was achieved in 10 cases. 

When performing these 
manipulations, we have faced the 
following complications: perforation 
of the tumor occurred during tumor 
laser photocoagulation in one case that 
required urgent laparotomy; ulcer wall 
perforation occurred in the intestine 
diverticulum by the double-lumen probe 
in the process of photodecomposition in 
the second case, that also required urgent 
laparotomy with removal of the tumor 
and damaged parts of the intestine; and 
in the third case there was a recurrence of 
bleeding requiring further argon plasma 
coagulation. 

In 10 cases we were able to run the 
endoscopic stent through the site of bowel 
obturation by the tumor. Stenting of the 
bowel at the site of the tumor obstruction 
along with resolution of obstruction are 
also provided by mechanical hemostasis. 

The stenting procedure is a complex 
endoscopic technique possible only 
in cases where there is no complete 
tumor intestinal obstruction. In cases 
of complete obstruction when trying 
to pass a stent, there may be bleeding 
and perforation of the bowel wall with 
development of peritonitis. 

In case of effective installation of the 
stent, it is possible to clear the bowels 
quickly and efficiently and eliminate 
acute intestinal obstruction, allowing 
to perform a radical traditional or 
laparoscopic surgery in 2-5 days after the 
stent installation. 

Besides, installation of the stent 
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and elimination of the threat of full 
germination of the colon lumen with 
a tumor, allows preventing intestinal 
obturation and refusing the surgery in 
case of tumor metastasis in various organs 
and manifestations of carcinomatosis. 

We managed to pass and install 
the stent in 10 cases. In one case, there 
was bleeding in the process of the stent 
installation, when attempts to install the 
stent (due to difficult visualization and 
complete obstruction of the lumen of the 
colon tumor) had led to bowel perforation 
and fecal peritonitis, which required 
urgent laparotomy with resection of the 
bowel with the tumor. 

Thus, endoscopic techniques require 
a highly skilled endoscopist, specialized 
skills, as well as advanced endoscopic 
and laser equipment. 

Based on the data given, it should 
be noted that the use of endoscopic 
techniques helps stop bleeding in 
60% of cases. It also allows obtaining 
management of acute intestinal 
obstruction in 72% of cases with tumors 
of the left half of the colon, allowing 
to make a high-quality preoperative 
preparation of patients, to reduce the risk 
of surgery and in most cases, to perform 
the laparoscopic surgery. Application of 
this method in complex techniques to 
stop bleeding increases the efficacy of 
therapeutic endoscopy and contributes 
to stabilization of patients, preoperative 
preparation, and also reduces the number 
of complications. 

In our opinion this treatment 
strategy is promising, because it allows 
performing one-stage surgery with 
minimal risk to the patient and avoiding 
2- or 3 -stage operations in most cases. 

Conclusions. 

1 . Endoscopic local hemostasis is an 
effective method, which allows stopping 
bleeding in the patients with colorectal 
cancer in 60-70% of cases. 

2. The most effective method 
of endoscopic bleeding control 
is a combined method of laser 
photocoagulation with introduction of 
fibrin glue, as well as stenting. 

3. The endoscopic hemostasis allows 
stabilizing the patient’s condition, 
to conduct an effective preoperative 
preparation, to conduct one-step 
surgery, and to reduce postoperative 
complications by 2 times. 
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This research is aimed at describing the dynamics of nitrification activity in the centralized and decentralized water supply sources in the rural 
taxons of the Dnepropetrovsk region during 2008-2014. The authors have shown the dynamics of nitrates activity in water from the decentralized 
water supply sources in 6 rural taxons of the Dnepropetrovsk region for 2008-2014. 
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Introduction 

Officially, the Dnepropetrovsk 
region has the following water 
resources: superficial - 0.24 

thousands m 3 / year per 1 person (average 
index in Ukraine is 1 .02 000 m 3 / year per 
1 person); underground - 0.12 thousands 
m 3 / year per 1 person (in Ukraine the 
standard indicator is 0.44 thousands 
m 3 / year per 1 person). In general, the 
centralized water-supply system covers 
about 20 cities, 270 rural settlements 
[1, 2]. In the Dnepropetrovsk region 
about 19% of rural settlements were 
covered with the centralized water supply 
system with numerous infringements 
during exploitation. Majority of rural 
settlements: 626 settlements used 
drinking water from drilled wells, well 
known as an unprotected superficial 
aquiferous horizon. Peasants living in 
267 mral settlements, i.e. 61 thousand 
people were provided with bottled water, 
transferred from large cities using the 
special transport [3]. The Ukrainian 
government provided about 66.6% 
population with the centralized disposal 
systems (and about 52% peasants in the 
mral settlements). As a result, the large 
cities should be covered with the sewage 
system; according to the hygienic standards 
- from 50 to 98.4%, in the provinces - from 
5 to 47.6% [4]. Thus, this research is aimed 
at describing the dynamics of nitrification 
activity in the centralized and decentralized 
water supply sources in the mral taxons 
of the Dnipropetrovsk region during 
2008-2014. 


Materials and Methods 

In our research the water quality 
indicators were determined using 
the sanitary-toxicological methods: 
concentrations of nitrogen ammonia, 
nitrites and nitrates (general number 
of laboratory tests carried out in the 
centralized sources - 38 260; in the 
decentralized water sources - 24 586). 
Nitrification activity in both types of 
drinking water sources for 2008-2014 was 
investigated according to the requirements 
of the National Standard GOST 7525:2014 
[5] and the State Sanitary Norms and Rules 
2.2.4-171-10 [6]. 

Results and Discussion 

Indicators of nitrification 
activity in the drinking water from 
the centralized water sources of the 
1 taxon (nitrogen ammonia, nitrites and 
nitrates) did not exceed the maximum 
admissible concentration (MAC), 
except for the indicator of 2012. 
Over-normal concentration of nitrites 
(15.45±0.04) mg/dm 3 - 30.9 MAC 
and oxidation (5.57±0.08) mg/dm 3 - 
1.11 MAC was revealed in 2012. The 
level of nitrites in the drinking water was 
significantly increased by 1.7 times in 
terms of dynamics: from (0.01 8±0. 005) 
to (0.031 ±0.0 14) mg/dm 3 . In this case, 
an average annual indicator for nitrites 
was on the level of 2.22±0.02 mg/dm 3 , 
i.e. 4.44 MAC. 

As for the surface sources, the 
tendency to the decreasing level of 


nitrates and ammonia nitrogen during 
the 6-year period was shown, indicating 
the adverse dynamics of self-cleaning 
of drinking water in the 1 mral taxon. 
On the one hand, the ammonia 
nitrogen level has decreased: from 
(0.31±0.08) mg/dm 3 in 2008 to 
(0.22±0.06) mg/dm 3 in 2013; thereafter 
it was growing to the initial level: 
(0.31±0.05) mg/dm 3 in 2014 (p = 0.243). 
On the other hand, at the same period 
of observation nitrates content has 
decreased significantly - by 2.6 times: 
from (2.80±0.80) to (1.07±0.39) mg/ 
dm 3 (p<0.001). Indicators of nitrification 
activity (ammonia nitrogen, nitrites and 
nitrates) demonstrate the self-purification 
processes typical for the centralized 
sources in the 2 taxon, because the 
dynamics between 2008 and 2014 has 
shown the decreasing level of ammonia 
nitrogen and increasing level of nitrates 
concentrations. This clearly indicates 
the nitrification activity occurring in the 
drinking water sources. So, the nitrogen 
of ammonia in the drinking water has 
significantly decreased by 1.2 times - 
from (0.19±0.01) to (0.16±0.03) mg/dm 3 
(p<0.001). While the nitrates in dynamics 
have significantly increased by 2.3 times: 
from (1.07±0.47) to (2.50±0.25) mg/dm 3 

(p<0.001). 

In the surface drinking water 
sources of the 3 taxon a higher than 
normal average annual concentration of 
ammonia nitrogen was registered: 1.06 
MAC (in 2009), 1.52 MAC (in 2011). 
Thus, a significant decrease of nitrogen 
ammonia against the background 
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Fig. 1 a. Dynamics of nitrification activity and oxidation in the centralized 
water supply sources in the rural tacsons of Dnepropetrovsk region (by the 
average annual indicators). 


of decreasing nitrates content was 
determined. Therefore, the content of 
ammonia nitrogen has reduced from 
(0.34±0.03) to (0.17±0.03) mg/dm 3 
against the background of decreasing of 
nitrates by 1.3 times: from (3.18±0.27) 
to (2.44±0.41) mg/dm 3 (p = 0.229; 

p<0.001). 

In the centralized water sources of the 

4 taxon we have observed incompleteness 
of a nitrification process, because during 
7 years the ammonia nitrogen and nitrates 
levels have increased, but the nitrites 
have decreased. The highest content of 
ammonia nitrogen was registered in 20 1 1 : 
0.22±0.01 mg/dm 3 (p<0.001). 
Unfavourable self-purification processes 
were registered in surface sources of the 

5 taxon, because in terms of dynamics the 
levels of ammonia nitrogen, nitrites and 
nitrates were significantly increased. So, 
ammonia nitrogen level was significantly 
increased by 1.12 times: from (0. 1 7±0.0 1 ) to 
(0.19±0.05) mg/dm 3 (p = 0.229; pO.OOl) 


between 2008 and 2014. Unfavourable 
nitrification activity occurred in the 
centralized water supply sources of 
the 6 taxon. Thus, in the surface water 
sources significantly decreased ammonia 
nitrogen, nitrites, nitrates and oxidation 
were determined. Decreasing of the 
ammonia nitrogen level by 2.9 times has 
been registered between 2008 and 2014: 
0.12±0.01 mg/dm 3 (p<0.001), 
nitrates have decreased by 1.6 times: 
2.71±0.53 mg/dm 3 (p<0.001), 
nitrites have decreased by 5.6 times: 
0.005±0.002 mg/dm 3 (p<0.001). 
The given trend demonstrates the 
unfavourable self-cleaning activity of water 
in the majority of rural taxons, because 
the levels of ammonia nitrogen, nitrites, 
nitrates, and oxidation have decreased in 
terms of dynamics (see Fig. la). 

The same trend of poor self- 
purification process in the decentralized 
water sources was observed in the 
1 taxon. Data of our research 


demonstrated the significant growth of 
the level of ammonia nitrogen and nitrites, 
and decrease of nitrates, according to 
the GOST 7525:2014 requirements 
for underground water sources. In this 
taxon the level of ammonia nitrogen has 
increased by 1.4 times: from (0.23±0.02) 
to (0.32±0.07) mg/dm 3 (p=0.243; 
pO.OOl). The given trend was typical for 
nitrites in the underground water sources 
in some years: in 2008 (1.65 MAC); in 

2009 (1.25 MAC); in 2012 (3.0 MAC); 
in 2013 (1.5 MAC); in 2014 (3.05 MAC). 
Level of an average annual indicator 
of nitrites has increased (42.5 MAC). 
Therefore, nitrates have decreased by 
1.75 times in the underground sources: 
from (8.08=1=0.89) to (4.60±0.02) mg/ 
dm 3 (p < 0.05). However, in the 1 taxon 
from time to time the level of nitrates 
increased: in 2008 (1.6 MAC); in 

2010 (2.7 MAC); in 2011 (1.7 MAC); 
an average annual indicator level is 
1.2 MAC. 

So, in the 2 taxon the decentralized 
water supply sources have shown 
unfavourable self-purification processes. 
The results of analysis suggest the 
trend to decreasing ammonia nitrogen, 
nitrites, nitrates between 2008 and 2014. 
However, the increase of ammonia 
nitrogen has been shown: (1.6 - 2.0) 
MAC between 2008 and 2010; nitrites 
(2.0 - 3.0) MAC between 2008 and 
2013; nitrates (3.5 - 4.0) MAC between 
2008 and 2011. Consequently, the 
ammonia nitrogen level has significantly 
decreased by 2.0 times: from (0.24±0. 16) 
to (0.14±0.07) mg/dm 3 (p<0.001). 
Similar trend was revealed in this taxon 
for nitrates, which increased by 4. 1 times 
in terms of dynamics: from (9.47±0.54) 
to (2.29±0.006) mg/dm 3 (p<0.001). 
Thus, the highest content of nitrates was 
revealed in 2010: 13.3 1=1=3.95 mg/dm 3 , 
the lowest content (< 5.0 mg/dm 3 ) - in 
2012. 

Results of monitoring of the drinking 
water quality in the 3 taxon demonstrate 
the unfavourable nitrification activity 
in the decentralized sources by the 
ammonia nitrogen and nitrites. Average 
annual indicator of ammonia nitrogen 
in the 3 taxon was on the level: 
0.27±0.05 mg/dm 3 , nitrites - 
0.0069±0.0019 mg/dm 3 , nitrates - 
4.65±0.02 mg/dm 3 . In some years of 
monitoring of the drinking water the trend 



Fig. 1 b. Dynamics of nitrification activity and oxidation in the decentralized 
water supply sources in the rural tacsons of Dnepropetrovsk region 
(by the average annual indicators). 


18 


to growth of nitrates was registered: in 2008 

- 6.96±0.33 mg/dm 3 , i.e. (1.4 MAC); in 

2013 - 7.54±0.14 mg/dm 3 , i.e. (1.5 MAC). 
Sometimes, nitrates decreased periodically: 
in 2008 (6.96±0.33) mg/dm 3 and in 

2014 (0.56±0.04) mg/dm 3 (p<0.001). 

Drinking water sources in the 

4 taxon has been characterized 
by unfavourable self-purification 
and incompleteness of nitrification 
activity for a 7-year period. Thus, in 
2008 there were the following levels: 
ammonia nitrogen (0.15±0.01) mg/ 
dm 3 ; nitrites (0.039±0.014) mg/dm 3 ; 
nitrates (13.62±2.77) mg/dm 3 (p<0.001). 
In 2014 all these indicators have 
decreased in terms of dynamics: ammonia 
nitrogen (0.12±0.01) mg/dm 3 ; nitrites 
(0.018±0.007) mg/dm 3 ; nitrates 
(11.48±4.09) mg/dm 3 (p<0.001), 
i.e. (1.25 MAC), (2.2 MAC), 
(1.2 MAC). The significant trend in 
growth of all these compounds in the 
drinking water has been revealed: in 
2008 - nitrites (2.0 MAC), nitrates 
(3.0 MAC); in 2009 - nitrites 

(5.5 MAC), nitrates (1.2 MAC); in 201 1 

- nitrates (3.4 MAC); in 2012 - nitrates 

(1.5 MAC); in 2014 - nitrates 
(2.3 MAC). Average annual indicators 
have also increased: nitrites 

(1.4 MAC), nitrates (2.0 MAC), 
oxidation (6.0 MAC). On the other 
hand, level of ammonia nitrogen 
was permissible. In 2014 indicators of 
nitrification activity were the following: 
(0.30±0.12) mg/dm 3 - ammonia 
nitrogen; (0.001 6±0. 0004) mg/dm 3 - 
nitrites; (11.57±4.03) mg/dm 3 - nitrates 
(p<0.001). Thereafter, these parameters 
have increased: nitrites (2.0 MAC) 
in 2008; (4.1 - 4.6 MAC) between 
2010 and 2011; (1.05 MAC) in 2012; 
(2.0 MAC) - by an average annual 
indicator. 

Results of our study of the 
decentralized water sources in the 6 
taxon demonstrate good nitrification 
activity by low level of ammonia 
nitrogen and nitrites, and high level 
of nitrates. So, in 2008, the ammonia 
nitrogen has significantly increased 
and reached the level of 0.58±0.02 mg/ 
dm 3 , nitrites - 0.10±0.009 mg/dm 3 ; 
nitrates - 6.09±0.25 mg/dm 3 (p<0.001). 
In 2014, the ammonia nitrogen has 
decreased by 2.4 times and was on the 
level of 0.24±0.05 mg/dm 3 ; nitrites - 


by 3.5 times (0.029±0.008) mg/dm 3 ; 
nitrates level has increased by 4.3 times 
(26.48±2.49) mg/dm 3 . Ammonia 
nitrogen had never increase MAC, 
except for 2013: 0.37±0.08 mg/dm 3 , i.e. 
(4.0 MAC). On the other hand, nitrates 
exceeding MAC in the decentralized 
water supply sources should cause 
methemoglobinemia among peasants 
of the 6 taxon. Thus, between 2008 and 
2009, nitrates content was on the level 
of 1.2 MAC; in 2010 - 1.08 MAC; 
between 2011 and 2012 - 1.3-1.6 MAC; 
between 2013 and 2014 - 3.0-5.3 MAC; 
average annual indicator was 2.08 MAC. 
In 2014 the highest content of nitrates 
in the drinking water was registered: 
(26.48±2.49) mg/dm 3 (see Fig. 1 b). 

Conclusions 

In the decentralized water 
supply sources all taxons, except for 
the 6 taxon, showed unfavourable 
self-purification processes and 
incompleteness of nitrification activity. 
Therefore the average annual indicators 
in the water samples, taken in 
1-5 taxons, increased in dynamics by the 
nitrogen ammonia: from (0.24±0.05) 
to (0.43±0.20) mg/dm 3 , i.e. by 
2.0 times, as compared to the content 
of nitrates: (5.95±0.06) to (14.72±5.57) 
mg/dm 3 , which increased by 2.5 times 
(p < 0.001). It was proved that water 
from the decentralized sources in the 
1-5 taxons of the Dnepropetrovsk 
region did not correspond to the 
GOST 7525:2014 being intoxicated 
by high concentration of nitrites and 
nitrates between 2008 and 2014. 
All taxons of the Dnepropetrovsk 
region, except for the 2 taxon, did 
not correspond to certain indicators: 
1 taxon - nitrites (30.9 MAC) in 
2012; 3 taxon - nitrogen ammonia 
(1.06 - 1.52) MAC in 2009, 2011, 
(1.42 MAC) in 2012, 2013, (1.36 MAC) 
in 2014; 4 taxon - oxidation (1.33 - 
1.15) MAC in 2008, 2014; 5 taxon 
- nitrogen ammonia (1.02 MAC) in 
2011, nitrites (1.6 MAC) in 2014. 
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EPIDEMIOLOGICAL AND CLINICAL 
PECULIARITIES OF HIV INFECTION, 
ASSOCIATED WITH MYCOBACTERIUM 
LEPRAE IN PATIENTS (MEDICAL, 
SOCIAL AND HYGIENIC ASPECTS) 


L.V. Grigorenko, Candidate of Medicine, Associate Professor, 
Doctoral Student, Specialist in translation, Philologist, 
translator of English 

Dnepropetrovsk Medical Academy MHU, Ukraine 

Relevance. Many scientific papers demonstrate that HIV 
infection can change the clinical progression of leprosy, but very little 
epidemiological and clinical data on this co-infection can be found 
in the available sources. The review paper shows the geographical 
distribution and demographic characteristics of 92 HIV patients co- 
infected with Mycobacterium leprae, which were provided with the 
qualified assistance in the Brazilian information centre of leprosy. 
The current paper includes the multidimensional analysis with the 
help of which the clinical peculiarities of progression of leprosy type 
1 reactions were determined. The analysis of current data concerning 
the visits to the information centre has shown that the number of 
co-infected persons has been steadily growing over the last years. 
Prevalence rate of leprosy was the highest among man at the age of 32.3. 
The use of antiretroviral therapy was the only factor associated with the 
leprosy type 1 reaction. The majority of patients lived in the central 
part of the region or in the North of Rio de Janeiro, in Brazil. Persons 
living in regions characterised by high density of poor population were 
most often registered among the patients infected with HIV and leprosy. 


Keywords: immunodeficiency syndrome, erythematous plaques, 
type 1 lepra reaction. 
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3nH£EMHOJIOrHHECKHE H 
KJIHHHUECKHE OCOEEHHOCTH 
TEHEHHH BHH - HHOEKLfHH, 
ACCOIfHHPOBAHHOH C 
MHXOEAXTEPELHMH JIEIIPEI Y 
nALfHEHTOB (ME^HKO-COIfHAJlEHEIE 
H rHrHEHHHECKHE ACTIEKTEI) 

rpnropeHKO JI.B., kuha- mqji . HayK, AOijeHT, ^oKTOpaHT, 
cneifuajiHCT no nepeBO^y, c[)Hjiojior, nepeBO/pnix aHrjinncKoro 
5I3BIKa 

fl,HenponeTpOBCKaa MeAHifHHCxaa Axa/feMHii, YKpanHa 

AicryajiBHOCTB. Bo MHorax CTaTBax noKa3aHO, hto BHH-HHcjjeKUHH 
MOy-KCT H3MCH5ITB KJIHHHHeCKOe TCnCHHC JienpBI, HO OHCHB MaJIO OnH/jeMH- 
OJIOrHHeCKHX H KJTHHHHeCKHX JjaHHBIX 06 3TOH KO-HHCftCKItHH BCTpeuaeTCa 
b ^ocTynHOH jiHTeparype. B o630pHofi CTaTBe onncaHBi reorpacJmuecKoe 
pacnpocTpaHeHHe h jteMorpac}DHHecKHe xapaicrepHCTHKH y 92 BHH/ ko- 
HH^HUHpOBaHHBIX naiJHeHTOB MHKOfiaKTepHaMH JienpBI, KOTOpBIM fiBIJia 
OKa3aHa KBajiHcJtimHpoBaHHaa noMomB b Epa3HJiBCKOM cnpaBOHHO-nii- 
(jtopMaunoHHOM ueHTpe npOKa3Bi. B CTaTBe onncaH MHoroMepHEin aHa- 
JIH3, C nOMOIUBK) KOTOpOrO yCTaHaBJIHBaJIH KJIHHHHeCKHe OCOfieHHOCTH 
TeneHua jienp03HBix peaKunii 1 Tuna. Rax noKaaan aHajiH3 nocjiejtHnx 
JtaHHBIX ofipamaeMOCTH B CnpaBOHHO-HHCjDOpMailHOHHBlil IteHTp, KOJIHHe- 
ctbo dojiBHBix c KO^HHcfcKUHeii HeyKJioHHO pacTeT Ha npoTiDxeHHH no- 
cjiejtHHx jieT. PaenpocTpaHeHHOCTB JienpBI fibuia name cpe/jH m)oxhhh b 
B03pacTe 32,3 rojta. McnojibiOBaHne aHTHpeTpOBHpycHOH Tepanuu 6bijio 
ejtHHCTBCHHBIM (ftaXTOpOM, CBH3aHHBIM C 1 THnOM peaKUHH JienpBI. EOJIB- 
hihhctbo nanneHTOB npojxHBajin b ueHTpajiBHOH nacin pernoHa hjih b 
ceBepHOH Hacra Pno-jte-JKaHenpo, b Epa 3 HJiHH. CpejtH naitHenroB c BHH 
h npOKa3oii, CKOpee Bcero, BCTpenajiHCB npejtCTaBHTejin, npo^HBaiomne 
b pernoHax, xapaicrepH3yiomHxca bbicokoh hjiothoctbio ode/jHeBHiero 
HacejiCHua. 

KjuoneBbie cjioea: chh/jpom HMMyHojtetJmiiHTa, 3pHTeMaro3HBie 
fijiamKH, 1 THn jienp03HBix peaKunn. 

YnaCTHHK KOH(J)epeHLI,HH, 

HaunoHajibHoro nepBeHCTBa no HayHHoii aHajiHTHKe, 

OTKpbiToro EBponencKO-A3iiaTCKoro nepBeHCTBa no HayHHoii aHajiHTHKe 


http://dx.doi.Org/10.18007/gisap:msp.v0il2.1610 


B ee/ieHMe. B pa^e nccjieflOBaHHH ao- 
Ka3aHa npnuHHHO - cjiejtCTBeHHaa 
CB33B MQHKJiy COIfHaJIBHO-3XOHOMHHe- 
ckhmh (JiaKTopaMH h pacnpocTpaHeHH- 
eM hh (J) eKunoHHEix 3a6ojieBaHHH. Taxoe 
AeTajiEHoe Hccjie^OBaHHe (jiaxropoB mo- 
hkqt o6b5ichhte reorpatjiHHecxHe n coifn- 
ajiBHO-AeMorpatjMnecKne ocodeHHOCTH 
pacnpocTpaHeHna jienpbi n bo3mo5xhoh 
KJ iaCTepH3aifHH pa3JIHHHBIX HH(j)eKIfHOH- 
hbix 3a6ojieBaHHH Ha TeppHTOpnn oahok> 
reorpatjMnecKoro panoHa hjih cpejm no- 
CTpajtaBmero HacejieHna. TaKHM o6pa30M, 
HCCJiejtOBaHHe jienpbi BXjnonaeT b ce6a 
H3yneHHe pa3JiHHHBix (JiaxTOpOB, Taicux 
Kax pa3JiHHHBie TponnuecKHe 6ojie3HH, 
BHH/CIIH^ b ycjiOBHux HHiueTEi h bbi- 

pa5KeHHOH COIfHaJIEHO-3KOHOMHHeCKOH H 
reorpatjMuecKOH Heo/fHopo^HOCTH. C Ha- 
najia 3nimeMHH CIIH^a b Hanajie bocbmh- 

AeCUTEIX, pOJIb KO-HH(j)eKHHH B COHCTaHHH 

c TponHHecKHMH 6ojie3HHMH, iy6epxyjie- 
30 m, jieiimMaHH030M h MajiHpneH 6 bijih 
H3yneHbi b Bpa3HjiHH [1,2]. 
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Kax He^aBHO noKa3ajin Hccjie^OBa- 
hhh b }xypHajie: «Lancet” npn Ha/yie- 
5KameM ypoBHe 6opb6bi c hhc|) exifHOH- 
HEIMH 3a6oJieBaHH5IMH Kax XJHOHeBBIM 
(^aXTOpOM npO(J)HJiaXTHXH OnH^eMHH B 
mhpobom MaciHTade, bo 3 mo)xho, ynpaB- 
JIHTB pa3JIHHHBIMH XOHH(j)eXIJH5IMH, H 
HeodxoAHMO odecnenHTE onTHMajitHbiii 
yxo a AA 5i Tex, xto y>xe 3apa)xeH BHH/ 
CnH^OM [3]. HecMOTpa Ha AOxa3aTejn>- 
CTBa Toro, HTO BHH-HH({)eXIfHH moukqt 
H3Memm> ecTecTBeHHoe TeneHHe Jienpbi 
[4], cymecTByeT Majio 3nH^eMHOJiorHHe- 
cxhx ^aHHEix o xo-HHcjiexifHH BHH/mh- 
xodaxTepH^x jienpbi, onydjiHxoBaHHbix b 
jiHTepaType [5]. 

npoxa3a BCTpenaeTca maBHEiM 06- 
pa30M b CTpaHax TponHnecxHx h cy6- 
TponHnecxHx pernoHOB MHpa. CoraacHO 
^oxjia^aM B003, 105 CTpaH cooGmnjiH 
o 219 075 hobbix cjiynaax bo3hhxho- 
BeHHa xo- mnjiexifHH b TeueHHe 2011 
ro^a [6], xot^ Hadjifo^aeTca TeH^eHifHa 
x coxpamemno odiifen pacnpocTpaHeH- 


hocth h BnepBbie BbiaBjieHHBiM cjiynaaM 
3a6ojieBaHHa b nocjieAHHe ro^ti, npo- 
xa3a ocTaeTca axTyajibHOH npodjieMoii 
o6mecTBeHHoro 3,apaBooxpaHeHHH b 
E pa3HjiHH. B 2011 ro^y noxa3aTejn> pac- 
npocTpaHeHHOCTH 3a6ojieBaHHH cocTa- 
bhji 1,54 cjiynaa Ha 10 000 5XHTejien h 
33 955 hobbix cjiynaeB npoxa3Bi 6 bijih 
o6Hapy)xeHBi no Been CTpaHe [7]. 

K TOMy 5xe, BHH-mnjiexipHi ocTa- 
eTca o^hoh H3 Handojiee cepBe3HBix 
npodjieM 3ApaBooxpaHeHHa BCJie^CTBHe 
CBoero naH^eMHnecxoro xapaxTepa h 
BBICOXOH 3a60JieBaeM0CTH H CMepTHO- 
cth b paiioHax, r^e 3(J)(J)exTHBHaa Tepa- 
nHH ocTaeTcn HeAOCTH5XHMoii. no oifeH- 
xaM B003, 2,5 MHjiJiHOHa jiio^eH 6bijih 
BMH-HH(j)HIJHpOBaHHBIMH B 2011 TO^y 
h 34 MHjiJiHOHa nejiOBex 6bijih odHapy- 
5XeHBI C CHMnTOMaMH BHH - HH^eXIfHH 
b xoHife 2011 ro,aa b Epa3HjiHH, 3nHAe- 
mh a CnHfl,a CTa6HjiH3HpoBajiacB b Te- 
neHHe nocjie^HHx 10 JieT. B 2011 ro^y, 
noxa3aTejiB 3a6ojieBaeMOCTH cocTaBHji 
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20,2 cjiynaa Ha 100 000 5XHTejieH, 38 776 
hobbix cjiynaeB 3a6ojieBamni CIIH^om 
3aperHCTpHp0BaHBi no Been CTpaHe [8]. 

Ha ceKwnmiHHH peHB, hct aocto- 
BepHon ou,eHKH HHCJia CnHfl,/jienpo 
KO-HH(j)HI^HpOBaHHBIX 60JIBHBIX, nO paH- 
hbim 0(})HijHajiBHBix ny 6jIHXaiI,HH . Op- 
HaKO, aHaJIH3 paHHBIX AOXyMeHTaJIBHBIX 
hctohhhxob h apxHBOB noATBep)XAaeT 
BCnBIHIKH 060HX 3a6oJieBaHHH B CaMBIX 
GepHBix pernoHax Bpa3HjiHH, a Tax>xe 
b pacnoji05KeHHBix k iory ot CaxapBi b 
A(j)pHKe n IOto-Boctohhoh A3hh ona- 
tob 3toh ko - HH(j)eKLi,HH. B nocjieA- 
Hee Aecarajierae, BHHMaHne HaynHoro 
cooOnjecTBa obpaipeHO Ha bchbihikh 
npOKa3Bi h BHH xo-HH(})expHH 1 THna 
nenpo3HOH peaxpnn nocjie HHHiipapHH 
KOM6HHHpOBaHHOH aHTHpeTpOBHpyCHOH 
TepanHH [4] 6ojibhbix jienpoii, HMeio- 
hjhx KO-HH(J)eKH,HK). nopa)xeHHBie BHH 
no^ujaiOTCfl 6ojiee BBicoxoMy pncxy 
pa3BHTHa 1 THna jienp03HBix peaxpHH, 
TaK5Ke o6meH3BecTHO, hto jienpo3Haa 
peaxipra aBjiaeTca pe3yjiBTaroM HMMy- 
HOJiorHnecKoro c^BHra y napneHTa Ha 
ypOBHe BOcnajieHH^ h/hjih KjieTOHHO 
- onocpe^OBaHHoro HMMyHHTeTa, koto- 
pBIH, B CBOK) OHepe^B, MO)KeT npHBeCTH 
k ycKOpeHHOMy noBpe5xpeHHio HepBa h k 
CepBe3HBIM (j)H3HHeCXHM HepOCTaTXaM. 

J\jl% OH,eHKH KJIHHHHe CKHX H 3nH- 
^eMHOJiorHHecKHx MopejieH BHH- 
HH$eKi^HH/MHKo6aKTepHH nenpBi y 
KO-HH(|)HH,HpOBaHHBIX napHCHTOB B 
Epa3HjiHH, paHHBie o napneHTax c npo- 
Ka30H nojiyneHBi nyreM BBiKonHpOBKH 
H3 CnpaBOHHO-HH(j)OpMaiJHOHHOrO peH- 
Tpa, pacnojioiKeHHoro b ropope Pno-pe- 
TKaHeiipo, o6o6ipeHBi h npoaHajiH3H- 
pOBaHBi. ,3,jni opeHXH reorpa(j)HHecxoro 
pacnpepejieHHii xo-HH(j)HpHpOBaHHBix 
napneHTOB 6bijih HcnojiB30BaHBi aM6y- 
jiaTopHBie xapTBi c appecaMH mccthbix 
^cHTeneii. KpoMe toto, opeHHBajiHCB 
conyrcTByioipHe (jmxropBi, CBjmHHBie 
c 1 THnoM peaxpnn jienpBi, a Tax>xe co- 
H,HanBHO-^eMorpa(J)HHecKHe h kjihhhhc- 
CKne paHHBie H3 MepnpHHCXHx xapT. 

Pe3yjibTaTbi liccjieiOBaima. ropop 
PHO-pe-TKaHenpo aBjiaeTca ochobhbim 
h HanOojiee BamiBiM MyHHpHnajiHTe- 
tom b Epa3HjiHH, c HacejieHHeM OKOJIO 
6 320 446 nejiOBex. HecMOTpji Ha to, hto 
BTOpon no 6oraTCTBy ropop b CTpaHe (nep- 
bbih 6biji CaH-nayjiy), Pno-pe-TKaHeiipo 
nocTpapaji H3 - 3a yxopeHHBHieroca co- 
H,HaJIBHO-3KOHOMHHeCKOTO HepaBeHCTBa 


[6], 3HaHHTejiBHaa nacTB ero HacejieHHa 

BCe enie JXHBeT B T5DXeJIBIX 2XH3HCHHBIX 

ycjiOBHax [7]. Lbpop H3 160 KBapTajiOB 
HCTOpHnecKH pejiHTca Ha neTBipe pe- 
THOHa: K»XHBIH, CeBepHBIH, 3ana,aHBIH 
h pempajiBHBiH. ComacHO nocjiepHeii 
nepenncH 2010 ropa, b Epa3HjiHH, Pho- 
pe-TKaHeiipo HacejieHne cocTaBjiajio 
15 989 929 nejiOBex, nopaBjiaioipee 6 ojib- 
HIHHCTBO H3 KOTOpBIX (96,7%) np05XH- 
BajiH b ropopcxHx panoHax, oco6eHHO b 
6ojiee KpynHBix panoHax ctojihpbi Pho- 
pe-TKaHenpo. Pno-pe-TKaHeiipo noppa3- 
pejraeTCfl Ha 5 Me30-perHOHOB, a hmchho 
K))khbih, CeBepHBIH, CeBepo-3anapHBiH h 
U, eHTpaJIBHBIH. CnpaBOHHO - HH(j)OpMaiJH- 
ohhbih pemp npOKa3Bi - 3 to ueHTp nepe- 
poBoro onBiTa no pHaraocraxe JienpBi, 
neneHmo h yxopy, a Taioxe OTCJie>xHBa- 
HHK) KOHTaKTHBIX JIHp. UOR 3rHpOH Mh- 
HHCTepCTBa 3^paBooxpaHeHHa Epa3HjiHH, 
opeHxa BHH/jienpo xo-HH(j)HpHpOBaHHBix 
napneHTOB, HananacB npOBopHTBca c 1989 
ropa. 

XapaKTepwcTHKH nauneHTOB Ha 
MOMeHT nocTaHOBKH pnarH 03 a. C ah- 

Bapfl 1989 r. no ^exa6pB 201 1 r, 92 6ojib- 
hbix jienpOH c BHH noji05KHTejiBHOH 
cepojiorHeH 6 bijih nepe^aHBi b i^eHTp 
KJIHHHKH JienpBi. EOJIBHIHHCTBO H3 3THX 
naijneHTOB (83/92; 90%) hmcjih ^narH03 
BHH, ycTaHOBjieHHBiii ^o AHarH03a npo- 
Ka3Bi h y 9 (10%) nau,HeHTOB AnarH03 
BHH 6 biji nocTaBjieH bo BpeMa o6Ha- 
py)KeHHa npOKa3Bi. H3 92 naijneHTOB, 
naTB^ecaT ^Ba (57%) 6bijih My^ccxoro 
nojia, cpe^HHii B03pacT Ha momcht no- 
CTaHOBKH ^narH03a cocTaBHji 32,3 rojja, 
B03pacT Bcex nai^neHTOB KOJie6ajicn b 
npe^ejiax (18-72) jieT. CeMeiiHoe nojio- 
}KeHHe h o6pa30BaHHe 6 bijih ^ocTynHBi 
Rjm 86 H3 92 nai^neHTOB, bkjhohchhbix b 
6a3y ^aHHBix. no^aBjiaiomee 6 ojibhihh- 
CTBO H3 hhx (70/86; 81%) He coctohjih 
b 6paxe (o^HHOKne h pa3Be^eHHBie). 
Eojibihhhctbo (66/86; 77%) hmcjih ot 



Phc. 1 . 3 pHTeMaT 03 Hbie 
6jihihkh b cjiynae norpaHHHHoii 
TySepKyjiOH^Hoii Jienpbi 1 THna. 


1 AO 8 JieT ^opMajiBHoro hikojibhoto o 6- 
pa30BaHHa, b to BpeM^ Kax 21% (18/86) 
nocemajin niKOJiy 6ojiee 8 JieT h 2% 
(2/86) HHKorAa He nocemajin niKOJiy. 

Xora noAaBjiaiomee 6 ojibihhhctbo 
nau,HeHTOB 6 bijih KjiaccHcjiHHHpoBaHBi xax 
HOCHTejin paucibacillaiy (71/92; 77%), 

nOTOMy HTO OHH HMeJIH 6aAHJuiocxonH- 
HeCXHH HHAexe paBHBIH HyjIIO, nOHTH 
nojiOBHHa (41/92; 45%) naipieHTOB HMe- 
jih HeraTHBHBiii TecT Ha Jienpy (<5 mm). 
H3 92 naiI,HeHTOB, BXJIIOHeHHBIX B HCCJie- 

AOBaHne, 33 (36%) naipieHTa HaxoAH- 
jihcb Ha CTaoHOHapHOM jieneHHH npoxa- 
3bi, a b MOMeHT ycTaHOBjieHHa AnarH03a 
32 (97%) naijneHTa hmcjih 1 ran h oahh 
nau,HeHT 2 ran jienp03HBrx peaxijHH. 
Phajih h fl,)xoiijiHHr npeAJio)XHjiH xpnre- 
pHH, xoTOpBie HcnojiB3yiOTC5i j\m xjiac- 
CHcjjHxanHH 59 nau,HeHTOB, y xoTOpBix 
He 6Bma o6Hapy5xeHa nojio)XHTejiBHaa 
peaxipra Ha Jienpy, cjiepyioipHM o6pa- 
30m: y AByx (3%) napneHTOB xjiaccH(j)H- 
pnpOBaH Ty6epxyjiOHAHBiH THn peaxpHH; 
y 33 (56%) - norpaHHHHBiii TyOepxy- 
jiohahbih ran; y neTBipex (7%) - no- 
rpaHHHHoe BoenajieHHe; y nara (8%) 
- rpaHHpBi jienp0MaT03H0H peaxpnn; 
y AByx (3%) napneHTOB jienpOMaT03- 
hbih ran peaxpHH; y 11 (19%) napneH- 
tob - HeonpeAejieHHBiii ran, a y AByx 
(3%) - HeiipOHHBie npH3Haxn xjihhhhc- 
CXOH (|)OpMBI JienpBI. 



Phc. 2 . Ka3eo3Hbie rpaHyjieMbi Bpojib HepBHO-cocyAHCToro nynna c 
HH(j)HJibTpapHeH HepBOB b cjiynae 1 THna jienpbi (x400). 
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OScyiK^emie. Pe3yjiBTaTBi o630p- 
hoh CTaTBH hh b KoeM cjiynae He npe^- 
CTaBji^iOT Bee THnHHHBie cjiynan ko- 
HH(|)eKLI,HH BHH/ MHKOOaKTepHH JienpBI 
cpe^H 5 KHTejieH Pno-^e-TKaHenpo, Tax 
KaK Hccjie^OBaHHe 3apy6e5KHBix aBTO- 
pOB 6 BIJIO OCHOBaHO Ha BepOflTHOCTH 
cjiynaHHOH BBidopKH H3 e^HHoro i^eH- 
Tpa jieneHHa npOKa 3 Bi b ropo^e Pno- 
^e-^CaHenpo. B KanecTBe cnpaBOHHO- 
mnjiopMaipiOHHoro i^eHTpa, b kjihhhkc 
ncmynaiOT jieneHne npenMymecTBeHHO 
nau,HeHTBi c tjdkchbimh npouBjieHmiMH 
6oJie3HH, TaKHMH KaK 1 THn peaKH,HH 
jienpBi. Bce-TaKH o 6 b£m He^ocTaiomHx 
^aHHBIX, CBH3aHHBIX C OCOOeHHOCTHMH 

TeneHHa BHH-mujieKipiH, nojiyneH npn 
AajiBHeiiHieM ^eTajiBHOM aHajiH 3 e na- 
H,HeHTOB, HaxcwmjHxcn Ha yneTe b 6a3e 
^aHHBix 3Toro ueHTpa. 

, 11,0 2013 ro^a, 92 ko- 

HH(J)HI^HpOBaHHBIX naiJHCHTOB B aH- 
HOH o630pHOH CTaTBe COCTaBJUIIOT HaH- 
OojiBinyio KoropTy naijneHTOB BHH/ 
MHKOOaKTepHH JienpBi, no /jaHHBIM 
pe3yjiBTaTOB nccjieAOBaHHn b 3apy6e>K- 
hoh jiHTepaType. 3apy6e)KHBie aBTOpBi 
y6e5K^eHBi, hto 6 ojibhihhctbo naijneH- 
TOB C KO-HH(j)eKIJHeH BHH/MHKoGaxTe- 
pnii JienpBi b niTaTe Pno-Ae-TKaHeiipo 
6 bijih b35itbi H3 6a3Bi ^aHHBix ueHTpa, H 
BBiuBjieHBi no pe3yjiBTaraM odpanjaeMO- 
cth b ijeHTp JienpBi. B uaHHOM o630pe 
jiHTeparypBi noKa3aHO, hto pacTynjee 
hhcjio KO-HH(j)HipipOBaHHBix nai^neHTOB 
c Jienpon 6 bijih bbiubjichbi b TeneHne no- 
cjieAHHx 1 5 jieT npn odpanjeHnn b nojin- 
KjiHHHKy. 3a aHajiornHHBin nepnou Ha- 
Ojiio^eHna, KOJinnecTBO cjiynaeB bbiub- 
jieHHn npOKa3Bi n CnHfl,a chh3hjiocb b 
P no-ue-TKaHeiipo. Ouho H3 bo 3 mo 5 khbix 
oOB^CHeHnn 3Toro 3aKjnonaeTC5i b tom, 
HTO He^aBHHH pOCT BCnBIHieK JienpBi c 
1997 roua, n bo3mo)khoctb uocTyna 
aHTHBHpycHon TepanHH b uempe JienpBi 
CTajin ^ocTynHBiMH Bcex 6 ojibhbix 
C nH^OM B Bpa3HJIHH. 

HeKOTOpBie aBTOpBi npeunojio)KHjiH, 
hto Hanajio Tepannn CBirnHO c KjinHnne- 
CKOH KapTHHOH npOKa3Bi. TaKHM o 6 pa- 
30M, nouBjieHne KjiHHnnecKHx npn3Ha- 
kob JienpBi y jihu c BHH - HHcjieKUHeH 
He cnHTaeTca npouBjieHneM HMMyHHon 
cynpeccnn, Tax KaK hbjhhotch Mapxepa- 
MH HMMyHHOH nepeCTpOHKH. XOTH 05KH- 
flajiocB, hto BHH-mKjjeKumi npHBe^eT k 
yBejinneHMio nacTOTBi MyjiBTH6annjui5ip- 
hbix cjiopM JienpBi, HacTO^mnn o630p no- 
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Ka3BmaeT, hto BHH/MHKoOaKTepnn jie- 
npBi y KO-HH(J)Hn,HpoBaHHBix nai^neHTOB 
M05KeT 6 BITB 0 £HHM H3 np05IBJieHHH KJIH- 
HnnecKHx $opM jienpBi. Ha caMOM uejie, 
pe3yjiBTaTBi o 6 pamaeMOCTH nauneHTOB 
noKa3ajin 6 ojiee bbicokhh npoueHT na- 
Uhchtob c OaijHjijrapHon (jjopMon npo- 
Ka 3 Bi. Eaunjuia Paucibacillary JienpBi 
xapaKTepH3yeTca chjibhbim KjieTOHHBiM 
HMMyHHBiM otbctom npn nopajKeHHux 
kojkh, co^ep 5 Kamnxca BBH^e xoponio 
opraHH30BaHHon rpaHyjieMBi. Cyme- 
CTByeT rnnoTe3a, hto ocHOBHBie aHTH- 
reHHBie CTHMyjiBi, CBimHHBie c nocTe- 
neHHBiM BOCCTaHOBjieHneM HMMyHHon 
KOMneTeHTHOCTH nocjie Hanajia Tepannn 
JienpBi, MO)KeT accoi^nnpOBaTBCH c no- 
^BjieHneM rpaHyjieMBi n nocjieuyioiuHM 
noaBjieHneM TyOepKyjion^HBin peaxumi 
K05KH H HepBHBIX nOpa5KeHHH. 

PeaKu,HH 1 Tnna JienpBi hbjhhotch 
BTO pHHHBIMH nOCJie yCHJieHHH KJieTOH- 
hoto HMMyHHTeTa n rnnepnyBCTBHTejiB- 
hocth 3aMeAJieHHoro Tnna MHKoOaKTe- 
pnn JienpBi. H3BecTHO, hto cneipnjjn- 
necKoe aHTHBHpycHoe jieneHne JienpBi 
CBH3aHO C pe3KOH BHpyCHOH Haipy3KOH 

y BHH - HH(J)Hn,HpoBaHHBix, Tor^a xax 
yMeHBineHne n nocjie^yiomee yBejinne- 
Hne CD4 T-kjictok, aBjiHeTCn KjnoneBBiM 
MapxepOM nacTHHHoro BOCCTaHOBjieHna 
HMMyHHon (JjyHKijHH. Hto 6 bi nOJIHO- 
CTBK) BBiaCHHTB, HBJIHeTCH JIH BBICOKa^ 
nacTOTa 1 Tnna jienpo3Hon peaxi^nn 
OTBeTOM Ha flnarH03, 0 neM CBH^eTejiB- 
CTByiOT HCCJie^OBaHHH OoJIBniHHCTBa 
3apy6e5KHBix aBTopoB, hjih nBjraeTcn 
ejie^CTBneM HMMyHOJiornnecKoro boc- 
CTaHOBjieHHH, cnpOBOipipOBaHHan npn- 
MeHeHneM jieneHna, Heo6xoAHMBi ^ajiB- 
Henmne nccjie^OBaHna b 3toh HaynHon 
C(j)epe. TeM He MeHee, Hanajio jieneHna, 
KaK cooOmaeTca, 6 y^eT CBimHO c ax- 
THBai^nen cyOKjinHHnecKoro TeneHnu 
HH(j)eKn|HH JienpBi n oOocTpeHneM pa- 
Hee cymecTBOBaBinnx nopa^eHnn npo- 
Ka3on. Kax HanpHMep, ncnojiB30BaHne 
jieneHna 6 bijio eAHHCTBeHHBiM He3aBH- 

CHMBIM (^aKTOpOM, CBH3aHHBIM C HaJIH- 
nneM peaxi^nn 1 Tnna JienpBi Ha momcht 
nocTaHOBKH ^namo 3 a. Coi^najiBHO- 
AeMorpa^nnecKne xapaKTepncTHKH 
KO-HH(j)HIJHpOBaHHBIX nai^HCHTOB npH 
nx nepBOM nocenjeHHH cnei^najiH3n- 
pOBaHHoro i^eHTpa, npe^CTaBjieHHBie 
3#ecB, 6 bijih noxo)KH Ha Te, hto Ha- 
Ojno^aiOTca cpe^n cjiynaeB, bbiubjich- 
hbix b Bpa 3 Hjinn no Been CTpaHe. Ha- 


I^HOHaJIBHaH 6a3a flaHHBIX, CB^3aHHBIX 

c 3 a 6 ojieBaHnaMH, noKa 3 BiBaeT 6 ojiee 
BBicoxyio KOHi^eHTpai^nio nai^neHTOB- 

My5KHHH MeyKjxy 30 n 59 ro^aMH, Kax 
6bijio o 6 Hapy>KeHO b HacTonmeM 06 - 
30pH0M HCCJie^OBaHHH. H3 nai^neHTOB 
b B03pacTe ^o 15 JieT 6bijih rocnnTa- 
JIH3HpOBaHBI B KJIHHHKy MeHBniHH- 
CTBO, XOT a 3Ty KaTeTOpHIO COCTaBJI^JIH 
3,4% ot Bcex hobbix cjiynaeB npOKa3Bi 
b niTaTe Pno-Ae-^CaHenpo b 2010 ro^y. 
3 to oOBacHaeTcn hh3koh 3a6ojieBae- 
MOCTBK) Cmm,OM y ^eTeH B Bpa3HJIHH 

(8,1/100 000 cjiynaeB b 2010 ro^y). 
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PSYCHO-DIAGNOSTIC EXAMINATION 
OF WOMEN WITH THE BREAST 
CANCER IN THE PROCESS OF COMPLEX 
REHABILITATION 

S. Khiaburu, Doctor of Medicine, Researcher 
I. Mereuta, Doctor Habilitat of Medicine, Full Professor 
Yu. Fomea, Doctor of Psychology, Associate Professor 
Nicolae Testemitanu State University of Medicine and 
Pharmacy, Moldova 

Mental and physical health of patients suffering from the breast 
cancer is largely dependent on the autogenous picture of the disease 
and intensity of the psychological and professional stress, as well as 
existence of adequate conditions determining the satisfaction with life 
and motivation of those suffering. 

Psycho diagnostic examination of women with the breast cancer 
in the process of comprehensive rehabilitation is determined by 
application of various methods of psycho-diagnostics. The principle of 
comprehensive rehabilitation of cancer patients is considered to be the 
most effective, as the pathological process is characterized by lesions 
of many body systems (Grushin T. I.). Rehabilitation after treatment 
of the breast cancer is one of the components of complex treatment of 
cancer patients. 


Keywords: patients with breast cancer, comprehensive 
rehabilitation, somatogenic mechanism of the cancer effect on the 
psyche, psychogenic mechanisms, depression, psychotherapy of 
cancer. 

Conference participants 


nCHXO^HArHOCTHHECKOE 
HCCJIEJJOBAHHE >KEHLH,MH C PAKOM 
MOJIOHHOH )KEJIE3bI B nPOIJECCE 
KOMnJIEKCHOH PEAEHJIHTAIJHH 

Kadypy C., ,zj-p Me,zjHijHHbi, ct. HayuHtin coTpyzjHHx 
Mepeyifa H., £-p xadminTar Me#HifHHbi, npotjieccop 
OopHa K)., ^-p ncHxojioruH, /joijeHT 
MoJI^aBCKHH rOCynapCTBeHHBIH YHHBepCHTeT Me^HIfHHBI H 
OapMaifuu hm. FlHxojiaa TecTeMHijaHy, Moji^OBa 

CocTOHHne ncHxnnecKoro n (jmsnnecKoro 3aopOBbfl 6 ojii>hi>ix, 
CTpaaatontnx ot paxa mojiohhoh >Kejie3bi b 3HauHTejii>HOH CTeneHH 3a- 
BHCHT OT ayTOreHHOH KapTHHBI 3a6oJieBaHHa H HHTeHCHBHOCTH ncn- 
xo-npo^eccnoHajiBHoro HanpiDKemra, ot odecnenemia HaaJieacantnx 
ycjiOBHH, onpeaejiatontnx yaoBjieTBOpeHHOCTt >KH3HbK) h MOTHBaunn 
Tex, kto CTpaaaeT. 

ncHxoanarHOCTHuecKaa oueHKa aceHntHH, CTpaaatontnx paxoM 
mojiohhoh acejie3ti, b npopecce KOMnneKCHOH peadHjiHTauHH, onpe/je- 
jiaeTca nyTeM npuMeHeiraa pa3JiHHHbix mctojiob ncuxoanamo cthkh . 
npHHitnn KOMnneKCHOH peadwinTannH OHKOJiornnecKnx 6 ojibhbix 
npH3HaeTca Handojiee 3(^^eKTHBHtiM, nocKOJitKy narojiorHHecKHH 
npopecc xapaKTepH3yeTca nopaaceHHCM mhothx chctcm opraHH3Ma 
(rpymnHa T. H.). PeadmurrauHn nocne neneHna no noBoay paxa mo- 
jiohhoh ncejie3ti aBjiaeTca o/ihoh H3 cocTaBjiaiontHx KOMnneKCHoro jie- 
hchhji OHKOJiornnecKnx 6 ojibhbix. 

KjuoneBbie cjiOBa: naitHeHTBi c paxoM mojiohhoh acejie3bi, kom- 
nneKCHaa peadnjiHTanna, coMaroreHHbiH MexaHH3M BjinaHna ohko- 
jio rune cko ro 3a6ojieBaHHa Ha ncnxHKy, ncHxoreHHbie MexaHH3Mbi, 
nenpeccna, ncHxoTepanHa OHK03adojieBaHHH. 

Y HaCTHHKH KOH(J)epeHUHH 


http://dx.doi.Org/10.18007/gisap:msp.v0il2.1611 


K OMjieKCHoe HccnejfOBaHHe 5 xeH- 
hjhh, CTpa^aiontux paxoM mojioh- 
hoh 5 xejie 3 bi (PM7K) BKjnouaeT b cede: 
coMaTHuecKoe ((j)H 3 HOJiorHHecxoe) h 
ncHxojiorHuecKoe Hcene^OBaHue. 
onpe^ejieHua coMaTHue cxoro 3 adojie- 
BaeMOCTH }xeHntHH, CTpa/faiomHx ot 
PM7K Mbi paHee ucnojib 30 BajiH TaKue 
MeTo^bi, xax: aHxeTupoBaHne, ^najior, 
xjiHHHuecxoe odcjie^OBaHue, aHajiH 3 
MeAHIfHHCXOH ^OXyMeHTaitHH, XJIHHHXO- 

$yHxifHOHanbHbie mxajibi h flp. OifeHxa 
coMaTHuecxHx ypoBHeu 3adojieBaeMO- 
CTH 6bIJI BbinOJIHeH C CydbeXTHBHbIMH 
H odbeXTHBHbIMH Tpy^HOCTHMH. B HC- 
cjie^OBaHHH dbijiu bxjhohchei naifueH- 
tm, xoTOpbie )XHByr b pa3Hbix peruoHax 
Moji^obbi h hx Me^uifHHCxoe odcjie/jo- 
BaHue, 3aperucTpHpoBaHa b HaifuoHajib- 
hom perucTpe ohxojiothhccxhx 3ado- 
neBaHHH. Y ohxojiothhccxhx dojibHbix 
OTMeuaiOTca Ta x>xe ncHXHnecxHe pac- 
CTpOHCTBa, Ha (J)OpMHpOBaHHe XOTOpbIX 
oxa3biBaiOT 3HauHTejibHoe BjimiHHe $axT 
ycTaHOBjieHHa £HarH03a «pax» h Heod- 
xoahmoctb npOBe^eHna cneifHajibHoro 
neueHHa (CeMxe B.FL, Eajiaijxaa JI.H., 
2007) [5]. Pafl yueHHbix OTMenaiOT bbi- 
paixeHHyio coijHajibHyio £e3a£anTaifHio 
dojibHbix nocne onepaTHBHoro jieneHHa 
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PM7K (AH/fpeeBa E.H., 2002; Mocxbh- 
THHa C.A., 2012). B jurreparype He 
npeACTaBjieHO nojmoijeHHOH xapTHHbi 
ncHXHuecxHx h ncnxo c OMaTHue cxhx 

H 3 MCHCHHH JIHHHOCTH, 3 MOIfHOHaJIbHOH 
H BOJieBOH c 4 )ep JIHHHOCTH 5 XeHHtHH C 
PM7K b nepHOA peadHjiHTaifHH. Peadu- 
jiHTaitna nocjie jieneHHa PM^C Bxjuona- 
eT b ceda uejibih xoMnjiexc Meponpna- 
THH, XOTOpblH HaudOJiee 3 (|)(j)eXTHBeH 
npu BcecTopOHHeM B 03 ,aeHCTBHH. 3 tot 
npoifecc npe^CTaBjiaeT codon CHCTeMy 
Me^HIfHHCXHX, npO(f)eCCHOHaJIbHbIX, 
ncHxojiorHHecxHx, npaBOBbix, coifnajib- 
hmx h HHbix MeponpuaTHH rocyjtapCTBa 
h odnjecTBa b ifejiOM, HanpaBjieHHbix Ha 
C 03 #aHHe yCJIOBHH H OnTHMH 3 aifHIO npo- 
ifeccoB coxpaHeHHa hjih BoccTaHOBjie- 
HHa 3 #opOBba, Tpy^ocnocodHOCTH, jihh- 
hocthoto h coifuajibHoro CTaTyca dojib- 
hmx h HHBajiH^OB b ifejiax Haudojiee 
paHHero h MaxcHMajibHO 34 )$cxthbhoto 
B 03 BpameHHa hx b odbiHHbie ycjiOBHa 
»CH 3 HH BMeCTe H HapaBHe CO 3 ,ZfOpOBbIMH 
HjieHaMH odnjecTBa. Ba)XHOCTb peadu- 
jiHTaifHH nocjie jieneHHa no noBO^y paxa 
mojiohhoh 5 xejie 3 bi HMeeT nepBOOHepeA- 
Hoe 3 HaHeHHe, xax £jia caMoro naifHeH- 
Ta, Tax h £jia jieHantero ^oxTOpa. 

Pa# yneHbix: Stolbach L.L., 


Brandt U.C., 1988; Royak-Schaler R., 
1992; MapHjiOBa T.K).; Johnson J.B. 
et.al., 1996, pacMarpHBaa pa3JiHHHbie 
npodjieMbi peadnjiHTaifHH dojibHbix 
PM^C BbiaBHjiH Ba)XHOCT b HCCJie^OBa- 
HHH nCHXOJIOTHHeCXHX H nCHXO$H3HO- 
jiorHHecxHx npoifeccoB b xjihhhxc ^aH- 
Hbix 3adojieBaHHH [1,3, 4, 9]. 

3to dojie3Hb conpOBO)X£aeTca Hpe3- 
MepHbiM 3MOH,HOHajibHbiM Hanpa)xeHH- 
eM, npHBO^antHM x pa3JiHHHoro po^a 
nCHXOJIOTHHeCXHM H HCpBHO-nCHXHHC- 
cxhm paccTponcTBaM. HapymaeTca co- 
ifHajibHO-ncHxojiorHHecxaa a^anTaifna 
JIHHHOCTH H, XaX CJie^CTBHe, OTMCHBCTCa 
nacTaa HeBpOTH3aifHa dojibHbix PM]TC. 

PaK mojiohhoh 5Kejie3bi aBjiaeTca 

BaaCHOH nCHXOCOIfHaJIbHOH h mcahijhh- 
cxoh npodjieMoii h ee xjihhhhccxhh h 
nCHXOCOIfHaJIbHbffl 4 )0H He^OCTaTOH- 

ho HCCJie^OBaH. B ^narHOCTHxe PM^C 
y dojibHoii pa3BHBaiOTca cocToaHHe 
CTpecca h npOHCxo^aT pa3JiHHHbie ncn- 
xo(f)H3HOJiorHHecxHe h coifnajibHbie 
npoifeccbi, hto bo mhotom onpe^ejiaeT 
xanecTBO »ch3hh 3thx naifneHTOx, CTpa- 
^aiontHx ot noHH5xeHHa ypOBHa moth- 
BaifHH H JIHHHO CTHOTO COnpOTHBJICHHa 
B CJIO)XHOM H XOMnjieXCHOM JICHCHHH. B 
ifeHTpajibHoii HepBHoii cncTeMe, a Bno- 


CJieACTBHH B nCHXHHeCKOM COCTOHHHH 

}KeHmHH, CTpa/jaiomHx ot PM)K, Ha- 
GjIIO^aiOTCH H3MeHeHH5I 3MOI],HOHaJIB- 
Horo, rothhthbhoto h noBe^eHHecKO- 
ro ypOBHH, BKjiiOHaiomHe OTHOineHHe 
60JIBHBIX K 3a6oJieBaHHK) H pa3BHTHH 
ncHxo c OManme crhx HapymeHHH. 3 th 
peaxipiH B03HHKai0T y nai^HeHTOB c 
PM)K, noTOMy hto ohh 6bijih no/jBep- 
rayTBi nocTTpaBMaTHnecKOMy CTpeccy, 
eCTeCTBeHHOMy pa3BHTHK> OHKOJIOTHHe- 
CROH naTOJIOTHH, KOTOpaa HMeeT MHOTO- 
(jmxropHyio npHpo^y. C ojjhoh CTOpo- 
HBI, 3TO CTpeCC, BBI3BaHHBIH 60Jie3HBI0, 
6HOJiorHHecKHMH (JjaxTopaMH, a C Apy- 
TOH CTOpOHBI - CTpeCCOM, BBI3BaHHBIM 
6y^ymHM nporH030M, H3MeHeHHeM 
xanecTBOM )rh3hh no cue pa^HRajiBHO- 
ro jieneHHJL Pax BBi3BmaeT ncHxoTpaB- 
MaTHnecKHe H3MeHeHHH, nepOKHBaHH^ 
CBH3aHHBie C JIHHHOH 5RH3HBK), C CCMBeH, 
CMBICJIOM 5RH3HH, 5ReHCTBCHHOCTH, CeR- 
cyajiBHOCTH n ^pyrnM BonpoeaMH. IIo- 
3TOMy flJIH npaBHJIBHOH OH,eHKH BKB H 
OKa3aHH« KBaJIH^HI^HpOBaHHOH nOMO- 
hjh 6ojibhbim HeoGxo^HMO HCCJie/jOBaTB 
n ynHTBiBaTB Taxne onpe^ejiHiomHe 
(jmxropBi, ok: npeMOpOn^HBie 6 hojio- 
THHeCKHe H JIHHHOCTHBie (J)axT0pBi; xa- 
paxTep 3a6ojieBaHH5i h ero B03M05RHBie 
nocne^CTBHa; eoijHajiBHO-ncHxojiorH- 
nexHH (J)oh h bjihhhhc oxpy)xeHHH; Me- 
flHI^HHCRHe H RJIHHHHeCRHe (^aXTOpBI. 

IIohth y 28% 6ojibhbix PM)K, b nepnojj 
pea6njiHTai^HH, HaOjiio/jaeTCH CHmxeHHe 
HJIH nOTepa MOTHBaiJHH, CMBICJia 5RH3HH 
H 5ReHCTBeHHOCTH, a B 3THX yCJIOBHHX 
B03HHRai0T pa3JIHHHBie nCHXO(j)H3HOJIO- 
mHecKHe 3a6ojieBaHH5i, a Tax)xe ncnxo- 

JIOTHHe CRHe H3MeHeHH5I 3MOH,HOHaJIBHO- 

ro coctohhhh, noBe/jemm b coijnyMe, 
nepeocMBicjiHBaHne ijemiocTeH )rh3hh, 
BRjnonafl ncnxo eoijHajiBHy 10 a^anTa- 
h,hk). YneHBie apryMeHTHpOBajin pa3BH- 
THe nCHXOOHROJIOTHH, HayxH Hcejie/jyio- 
meH He TOJIBRO nCHXO$H3HOJIOrHHeCRHe 
H3MeHeHH5I, HO H nCHXO COMaTHHeCRHe 
HapymeHHH othx 6ojibhbix. B Ma^pH- 
^e *2008 r. - coctohjich X MoR^yHa- 

pO^HBIH ROHTpece no nCHXOOHROJIOTHH, 
b paMxax xoTOporo 6 bijio npOBe^eHO 
47 ceccHH no axTy bjibhbim npoOjieMaM 
nCHXOOHROJIOTHH [7]. O^hhm H3 HanpaB- 
jieHHH ^aHHon Hayxn - nccjie^OBaHHe 
«OHROJiorHHecRoro» CTpeeea, ncHxo- 
$H3HOJIOTHHeCRHX, nCHXO COI^HaJIBHBIX 
(J)axT0p0B, HeHpOBereTaTHBHBix chm- 
nTOMOB, noaBjiaiomHeca y naijneHTOB c 


PM)K b TeneHne nocTTpaBMaraHecxoro 
npoijeeea peaOnjiHTai^HH r eymecTBy- 
lomen peajiBHOCTH, hto OojiBHan 6 y#eT 
5 RHTB C AHarH030M P1VDK. HeROTOpBie 
aBTOpBi CBH^eTejiBCTByiOT, hto naipieH- 
tbi b pe3yjiBTare CTpeeea hmciot nojm- 
BajieHTHyio CHMnTOMaraRy - coctohhhc 
He^CeJiaTeJIBHBIX BOCnOMHHaHHH, COCTO- 
aHHe H36eraHH^ h HeyBepeHHOCTH b no- 
#o 6 hbix emyaijHHx, b mnepaRTHBHOCTH 
opraHH3Ma, omoijhh, BRjiionan hcroto- 
pBie ncHxonaTOJiorHHecRHe chmhtombi. 
Tax}xe ecTB aBTOpBi, ROTOpBie bbhibhjih 
(jmRTOpBI, BBI3BIBaiOmHe 3Ty CHMnTO- 
MaTHRy: onacHOCTB ^jih )rh3hh, 6oh3hb 
3a 3 aBTp aiHHHH AeHB, 6 eenOMOmHOCTB, 
6e3Ha^e)RHOCTB, eonyTCTByiomeH naro- 
jiothh - b 52% cjiynaeB. HeROTOpBie hc- 
cjieAOBaTejin onncBmaiOT xapaRTepHyio 
Tpna^y £JIH 3THX 60 JIBHBIX - BBICORHH 
ypOBeHB HeHaBHCTH, CTpaxa h TpeBorn, 
a Tax}Re napaHOH^ajiBHBie chmhtombi. 
Ohh no^BjiaiOTCH b pe 3 yjiBTaTe cneij- 
H(J)HHeCROH TpaBMBI $H3HHeCROH H 
ncHXHnecROH, HeMomHOH onepai^HH, 
pHCROB pei^H^HBa H MeTaCTa3HpOBaHHH, 
OTpHI^aHHH $aRTa 6oJie3HH, n0£03peHHH 
h CTpaxoM no noBO^y 6jih3rhx, hx He- 
raTHBHaa oi^eHxa. fl,p. Hccjie^OBaTejiH, 
noAHepRHBaeT bbicorhh ypoBeHB coMa- 

TH3aiI,HH, nO^BJieHHH HaB«3HHBBIX H^eH, 
AenpeccHH h npoaBjieHH^ ncnxoTH3Ma. 
HeROTOpBie aBTOpBi no^nepRHBaiOT, hto 
b 12% cjiynaeB oth chmhtombi y naon- 
eHTOB c PM^C b nepHOA ROMnjiexcHOH 
peaOnjiHTai^HH He pa3BHBaiOTca. Onn- 

CBIBaH JIHHHO CTHBie OCOOeHHOCTH 60 JIB- 
hbix P1VDK npn nocTynjieHHH, mojrho 
OTM eTHTB Taxne nepTBi, xax: Aenpec- 
CHBHOCTB, TpeBO)RHOCTB, Hpe3MepHa« 
Hy BCTBHTeJIBHO CTB , 3MOH,HOHaJIBHaa Jia- 
6 hjibhoctb, HanpiDReHHOCTB, pa3^pa)RH- 
TejiBHOCTB, HeyBepeHHOCTB, noAaBjieH- 
HOCTB. 

npHHHMan bo BHHMaHne p e3yjiBT BTBI 
pa3HBIX nOJIHBaJieHTHBIX HCCJie^OBaHHH, 
HX HeOAHOpOAHOCTH, OTCyTCTBHe HCCJie- 
^OBaHHH no paecTpoiiCTBaM CHa y 6ojib- 
HBIX c PM)K, MBI npOBeJIH BCeCTOpOH- 
Hee nccjie^OBaHHe nai^neHTOB c PM^C 
RJIHHHHe CROH TpynnBI III. PaCCTpOHCTBa 
CHa BCTpenaeTCn nonTH y 60% Jiio^eii, 
oco6eHHO b cocToaHHH ^enpeccHH H 
3H(J)OpHH. y nai^HeHTOB c OnyXOJiaMH 
3tot noxa3aTejiB ^ocTHraeT 75-80%. Jle- 
neHne paccTponcTB CHa aBjiaeTca pa3- 
HOCTOpOHHHMI OT Me^3,HRaMeHT03H0T0 
jieneHHH jxo H3ompeHHBix mcto^ob. 
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HapymeHHH CHa - xapaxTepHoe 
HBjieHne, xax noejie^CTBHe CTpeeeo- 
BBIX BJIHHHHH nOCTTpaBMaTHHeCRHX 
4)axTOpOB y Tex rto CTpa^aeT, HMen 
3nH30AHHeCRHH HJIH nepHO^HHeCRHH 
xapaxrep. Y 6ojiBmHHCTBO nai^neHTOB 
(321/386; 83,16±1,06%) HaOjiio^ajiHCB 
paecTpoiicTBa CHa, npeHMymecTBeHHO 
e Tpy^HBiM 3acBinaHHeM (29,17±2,3%), 
nacTBie npo6y}R£eHHH (25,23±2,3%) 
h ycTajiocTB ot yrpeHHero npo6y5R- 
AeHHH (28,36±2,4%), p<0,05. Tojibro 
65 6ojibhbix (16,83±3,2%) otmcthjih 
OTC yTCTBHe HapymeHHH CHa, ROTOpBie 
otjihh aiOT ch 3HanHTejiBHO no CpaBHe- 
HHK) C ^aHHBIMH B3pOCJIOTO HaceJieHHH, 
ROTOpBie no oi^eHxaM npHMepHO b 50%, 
HMeiOT pa3JIHHHBie paCCTpOHCTBa CHa. 
Bbicorhh ypOBem> HapymeHHH CHa y hc- 
ejie^yeMBix nai^neHTOB e PM^C, no^Bep- 
5xeH bjihhhhk) HexoTOpBiMH aenexTaMH 
noBce^HeBHOH >rh3hh, a Ta R}Re oeo6eH- 
hocthmh jieneHHH h OBiBmeii npo(j)eccH- 
OHaJIBHOH AeHTeJIBHOCTH, T^e p <0,05. 

Eap6mypaTBi h eeaaTHBHBie npe- 
napaTBi, xax epe^CTBO 6 opb6bi c nen- 
XOHeBpOTHHeCRHMH COCTOHHHHMH, o6y- 
CJIOBJieHHBIMH /jaHHBIMH COCTOHHHHMH, 

6bijih yxa3aHHBi nonra 2/3 6ojibhbimh 
(241/368; 66,03±3,3%), H3 rotopbix 
72 5xeHmHH (19,56±3,2%), BRjiioHHTejiB- 
ho h b KOHTpojibHOH rpynne (Kr) - 
48 (13,04±3,2%) h 3KcnepHMeHTajib- 
Hoii rpynne (3r) - 24 (6,52±3,4%) - no- 
ctohhho; y 169 6ojibhbix (45,91 ±3 ,2%), 
BRjiionan Kr - 123 (33,49±2,5%) h 3r 
- 39 (31,95±3,2%) - nacTO. Orojio 1/3 
3a6ojieBmHx PM^C y hkq ynoMHHajin, hto 
ohh HHxor^a He HcnojiB3yiOT hjih hho- 
r^a (pa3 b nojiro^a) 6ap6nTypOBBie hjih 
ee^aTHBHBie npenapaTBi (p<0,05). Tax- 

5Re MBI 3aMeTHJIH, HTO 60 JIBHBie H3 3F 
nacTO npH6eraiOT r jiexapCTBaM, hto6bi 
BepHyTBCH R HOpMaJIBHOH HCH3HH, HTO 

no^TBep^aeTCH HajiHHneM bbicoroto 
ypOBHH 3JioynoTpe6jieHHH aaHHBix jie- 
xapCTB (r^e p<0,05), xax Bpe^Han npn- 
BBrnxa y nai^neHTOR e 3r no epaBHeHHio 
C TeMH H3 KF 

fl,JIH JIHHHOH }RH3HH H npO(J)eCCHO- 
HaJIBHOH fleHTeJIBHOCTH Tex, RTO CTpa- 
#aeT ot PM^C, hohbjihiotch enei^H(J)HHe- 
CRHe Tpy^HOCTH, JIHHHBie H npO(J)eCCHO- 
HajiBHBie npoOjieMBi. 

CaMBie axTyajiBHBie npo6jie- 
MBI, BBI^BHHyTBIMH nai^HCHTaMH C 
PM^C 3to: cocTOHHne 3aopoBbn 
(BKjnonaH ncnxo3MOunoHajibHoe): 
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y 115 n. (31,25±2,2%), BKjHonan - 
41 (11,14±0,24%) H3 Kr h 

74 (20,10±2,4%) H3 3T, me 

p<0,05; ceMeiiHbie npoSjieMbi: 
y 118 n. (32,06±2,8%), BKjnonaa 
58(15,75±1,56 %)h3KTh60(16,3±1,7%) 
H 3 3T, me p<0,01; (J)iiHaHCOBbie npo- 
SjieMbi: y 175 n. (47,55±1,12%), 
BKjiiOHaa 77 (20,93±1,7%) H3 Kr h 
98 (26,63±3,4%) H3 3r; npo- 

^eccHOHajibHyio Kapbepy: y 

102 n. (27,71 ±3 ,4%), BKjHonaa 
84 (22,82±1 ,2%) H3 KT h 1 8 (4,89±1 ,4%) 
H 3 3r, me p>0,05. H3 npeACTaBjieHHbix 
noKa3arejieH, mbi bbmbhjih, hto coctoh- 
HHe IICHXHHeCKOrO H (})H3HHeCKOrO 3£0- 
pOBBa 6ojibhbix, CTpa^aiomHx ot paxa 
MOJIOHHOH 5KeJie3BI B 3HaHHTeJIBHOH CTe- 
neHH 3aBHCHT OT ayTOreHHOH KapTHHBI 
3a6oJieBaHHa H HHTeHCHBHO CTH nCHXO- 
npo^eccHOHajiBHoro HanpjDKeHHn, ot 
oOeenenemni Ha^jiOKamHx yejiOBHH, 
onpe^ejiaiomnx yzjOBjieTBopeHHOCTB 
5KH3HBIO H MOTHBaiJHH TeX, KTO CTpa- 

AaeT. B Hcejie^OBaHHH 6bijih ncnojiB- 
30BaHBi: IIlKajia TaMHjiBTOHa (Hamil- 
ton Anxiety Rating Scale: HAM- A) h 
IIlKajia CrouiOeprepa (The State-Trait 
Anxiety Inventory Spielberger-STAI). 
Oijemca CTeneHH ^enpeccHH npn no- 
moiijh mKajiBi T aMHjiBTOHa no3BOJiHjio 
oijeHHTB HajiHHne h CTeneHB flenpeccHH 
y naijneHTOB c PM7K, a Taiox e (})aKTO- 
pOB, KOTOpBie HeeyT OTBeTCTBeHHOCTB 3a 
HHHI^HHpOBaHHe H nOA£ep)KaHHe 3TOTO 
eocTonmni. fl,ajiee mbi npeACTaBiraeM 
paenpe^ejiCHHe noKa3arejieH 6ojibhbix 
b 3aBHCHMOCTH ot CTeneHH AenpeecHH. 
Bbijih nojiyneHBi ^aHHBie: y 216 naipi- 
eHTOB (58,69±1,3%) 6bijio bbi^bjicho ot- 
cyTCTBHe AenpeccHH (cp. 3H.: 5,2±0,7), 
BKjnonaa 188 n. (50,21 ±2,7%) 3T h 
28 n. (7,60±3,1%) H3 KT, me p<0,01; y 
89 n. (24,18±4,5%) - jiencan /jenpec- 
chh (cp. 3H.: 8,8±2,2), BKjnonaa 33 n. 
(8,96±4,1%) H3 3T h 56 n. (15,21±1,2%) 
H3 KT; y 43 n. (11,68±4,8%) - yMepeH- 
Han aenpeccHH (cp. 3h.: 16,2 ±2,6), 
BKjnonaa 18 n. (4,88±3,1%) H3 3T h 

25 n. (6,79±1,2%) H3 KT, me p<0,05; y 
20 n. (5,43±1,8%) - Bbipa^ceHHaa ae- 
npeccHH (cp. 3h.: 24,4 ±4,3), bkjho- 
naa 6 n. (1,63±3,8%) H3 3T h 14 n. 
(3,80±1,5%) H3 KT, me p<0,05. 

Ba)KHO noH^TB, hto y nai^neHTOB, 
KOTOpBie HMejiH yMepeHHyio h BBipa- 
}KeHHyio CTeneHB ^enpeecHH, Tpy#- 
hocth CB33aHHBie e noHBjieHneM eo- 
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MaTOreHHBIX H nCHXOCOMaTHHeCKHX 
npoOjieM, KOTOpBie MoryT HeraTHBHO 
bjmtb Ha KanecTBO hx »cH3HeAeaTejiB- 
hocth; (jiaKTOpBi o6ycjiaBjiHBaiomHe 
AenpeccHio y hhx TaK^ce CBH3aHHBi 
e npoijeeeoM peaOnjiHTai^HH. TaKHM 
o6pa30M, name 6bijih ynoMimyTBi H3- 
HypHTejiBHBiii pe^cHM jienemni, nocTO- 
HHHBIH fle(])JnjHT BpeMeHH, CHH^CeHHe 
B03M05KH0CTH BepHyTBCH K paOOTe, HTO 

b cbok) onepe^b onpeflejinjiH ypoBeHB 
yAOBJieTBOpeHHOCTH H MOTHBaiJHH K 
5KH3HH, OTHOmeHHe K eeMBe H K COH,H- 
yMy b i^enoM. 

fl,ajiee mbi HcnojiB30BajiH b ncn- 
xo^HarHOCTHKe mxajiy CnnnOeprepa, 
npn noMomn KOTOpoii cmotjih o6bck- 
THBHO OH,eHHTB ypOBCHB peaKTHBHOH 
H JIHHHOCTHOH TpeB05KH0CTH y na- 
H,HeHTOB C PM7K. B HCCJie^OBaHHBIX 
rpynnax, paenpe^ejieHHBix b 3aBHCH- 
MOCTH OT XapaKTepa Me^HIJHHCKHX 
KapToneK: peaKTHBHaa TpeBoac- 

HOCTb HMejia 6jiH3Kyio CTeneHB bbi- 

pa>KeHHOCTH: y 151 n. (41,03±3,2%) 
H3 KT h y 54 n.(14,67±6,7%) H3 3 T, 
HMeU HH3KHH ypOBCHB ( TJ^G , p<0,05); 
y 83 n. (22,55±1,2%) H3 KT h 49 n. 
(13,31 ±4, 2%) H3 3T - cpeflHHH ypo- 
BeHB (p>0,05); y 12 n. (3,26±2,8%) 
H3 KT h 19 n. (5,16±4,4%) H3 3T - 
6biji bbiubjich bbicokhh ypoBeHB pe- 
aKTHBHOH TpeB05KH0CTH (me p<0,05). 
PeaKTHBHBIH ypOBCHB TpeB05KH0CTH 
onpe^ejiaeTca coctoahhcm Tex, kto 
CTpa^aeT PM^C b nepno^ HaOmo^eHHa 

H HCCJieAOBaHHfl, KOTOpBIH o6ycjiOBjieH 

BjimiHHeM TiDKejioro npoi^eeea b to 
BpeMa, TaK5Ke npHcyTCTBHeM noBceA- 
HeBHBix npoOjieM, KOTOpBie Tpe6yiOT 
ObiCTporo pemeHH^. Bbicokhh ypoBeHB 

JIHHHOCTHOH TpeBO)KHOCTH HMeeT npH- 
mo nponopi^HOHajiBHyio Koppejiai^mo 
C npHcyTCTBHeM HeBpOTHHeCKOTO KOH- 
(^JIHKTa, C 3MOI^HOHaJIBHBIX H HCBpOTH- 
HeCKHMH H3MeHeHH^MH, a TaK5Ke C ncn- 
XO COMaTHHe CKHMH 3a60JieBaHHHMH. y 

pecnoH^eHTOB: 164 n. (44,56±2,3%) 
H3 KT H 66 n. ( 1 8,02±3, 1 %) H3 3T 

6BIJIH BBmBJieHBI HH3KHH ypOBCHB 
JIHHHOCTHOH TpeB05KH0CTH (p<0,05), 

a y 73 n. (19,83±4,2%) H3 KT h 34 
n. (9,23±4,5%) H3 3T - yMepeHHBiii 
(p>0,05) h y 10 n. (2,71±2,9%) H3 KT 
h 20 n. (5,43±1,4%) H3 3T - bbicokhh 

ypOBeHB JIHHHOCTHOH TpeBO)KHOCTH 

(p<0,05). 

no nojiyneHHBiM /jaHHBiM, mbi BBia- 


bhjih ene^yiomHe pa3JiHHH« Me^y 3kc- 
nepHMeHTajiBHoii (3T) h kohtpojibhoh 
rpynnBi (KT): 6ojiee bbicokhh ypoBeHB 
TpeBO)KHOCTH, xapaKTepeH nanneHTaM 
C PM^C C peaKTHBHOH TpeBO)KHOCTBIO 
(14,52±4,4% jxjik 3T no epaBHeHHio e 
4,59±2,8% jinn KT, me p<0,05), TaK h 
^jia nai^neHTOB e jihhhocthoh TpeBO)K- 
hoctbk) (17,02±4,4% rjik 3T, no epaB- 
HeHHio e 4, 1 3±2, 1 % fljia KT, me p<0,05). 

JlHHHOCTHaa TpeBO)KHOCTB XapaK- 
TepH3yeT nocToaHHoe CTpeMjieHHe ne- 
jiOBeKa k BoenpHOTHK) mHpOKoro Kpyra 
emyai^HH KaK yrpo)KaiomHe, a Bno- 
ejie^CTBHH - pearnpOBaTB Ha hhx, co- 
CTOUHHeM TpeB05KHOCTH. B KOHCHHOM 
eneTe, mbi bbhibhjih, hto KOHTpouBHaa 
rpynna (KT) HMeeT 6ojiee hh3khh ypo- 
BeHB TpeBO)KHOCTH, OCOOeHHO RJI5L pe- 
aKTHBHOH TpeBO)KHOCTH, me p<0,05, 
TaK KaK 3TO o6yCJIOBJieHO COCTOaHHeM 
6oJie3HH. H3MeHeHHe o6CTaHOBKH, CB5I- 
3aHHOH e jieneHHeM, npHBO^HT k Tpe- 
B05KHOCTH, HeyBepeHHOCTH, AenpeCCHH 
h o6ycjiOBjiHBaeT HCTomemie HepBHoii 
h HMMyHHOH chctcmbi, CHH)KeHHe a^an- 

THBHBIX B03M05KH0CTeil, HTO B KOHCHHOM 
HTOre OTpa)KaeTC5I Ha 3(J)(J)eKTHBHOCTH 
jieneHHn h KanecTBe >kh3hh nai^neHTOB. 
He^ooi^eHKa Ba^cHOCTH BHyTpeHHero 
MHpa 6ojibhoh, ee jihhhocthbix oeo6eH- 
HOCTeii, OTHomeHHn k 3a6ojieBaHHio h 
jieneHHio, k 6y^ymeMy He no3BOJiaeT hc- 
nojiB30BaTB ncHxojiorHHecKHe peeypCBi 
jihhhocth AJia npHcnocoOjieHHn k 60- 
jie3HH h npeoAOJiemni ee noejieflCTBHH 
[1, 2, 3]. B coBpeMeHHoii ohkojiothh 
OTMenaeTca H3BecTHan AHcnponopi^na, 
MQyKjxy ycjioraaiomHMHca h eoBepmeH- 
CTByiomHMHca MeTO^aMH enei^najiBHoro 
jieneHHn h He^ocTaTonHOCTBio 3HaHHH 
o xapaKTepe h CTeneHH BBipa^eHHOCTH 
peaKH,HH CO CTOpOHBI nCHXHKH OHKOJIO- 
THHeCKHX 60JIBHBIX [6, 8, 9]. 

OCHOBHOH BBIBOfl H3 npOBe^eHHBIX 
HCCJie^OBaHHH, 3TO Ba)KHOCTB I^eJIOCT- 
hoto no^xo^a k jieneHHio OHK03a6ojie- 
BaHHH, b KOHTeKCTe KOTOpOM TpeOyeTca 
HccjieAOBaHHe kohhhtobbix MexaHH3- 
mob h pa3pa6oTKa mcto^ohothh hhbch- 
TapH3ai^HH KanecTBeHHBix CTpaTernii 
^jia yjiynmeHH^ 5KH3HeAe^TejiBHOCTH h 
ncHxojiorHHecKOH a^anTanHH 6 ojibhbix 
c PM^C. no3TOMy b ^ajiBHeiimeM, mbi 
paCCMOTpHM, KaKHe bh^bi peaKi^HH Ha 
CTpeee ^ejiaiOT nejiOBeKa 6ojiee BoenpH- 
HMHHBBIM K paKOBBIM 3a60JieBaHHaM, a B 
oeo6eHHOCTH e ^HarH030M PM!TC. 
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THE RESULTS OF SEXUAL REHABILITATION OF PATIENTS WITH BREAST CANCER. 

FULL REHABILITATION PROCESS 

S. Khiaburu, Postdoctoral IMSP 10 

Nicolae Testemitanu State University of Medicine and Pharmacy, Moldova 

Bibliographic data proves that 70% of patients with BC manifest sexual dysfunction after the disease is diagnosed. Problems include the 
decreased libido and low sexual satisfaction due to the patient’s concerns about own body image and menopausal symptoms, as side effects of 
treatment of the BC. The authors emphasize that more than 80% of patients with BC said, that they had lived a normal sex life before the diagnosis. 
After 2 years of diagnosis and treatment, 70% of them still reported sexual dysfunction. Most patients with sexual problems said they were 
concerned about their body image. 

Keywords: breast cancer, endoprosthesis, rehabilitation, sex. 
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Tab. 1. 

The phases of sexual response in the patients with BC 



Phases 

Sexual Disorder 

I. 

Sexual 

desire 

Poor sexual motivation, minimal excitation, lack of sexual 
fantasies and desires. Neuroendocrine composition and 
individual experience are both included. The stimuli in these 
conditions have no strength to cause the desire. 

II. 

Excitation 

Physical: touches, kisses. In the absence of mammary gland 
in patients lack of sexual desire is observed. All sexual desire 
factors are inhibited: sensory, tactile, and psychological. 

III. 

Plateau 

Tensed period during the sexual processes is reduced in the BC 
patients with no CM. Sexual feminine processes are inhibited 
due to anatomical defects and breast absence. This led to 
expectations of orgasm. 

IV. 

Orgasm 

Involuntary orgasm in patients with BC is rare. 

V. 

Resolution 

Returning of sexual organ is faster. 


Tab. 2. 

The causes of sexual dysfunction in patients with BC 


Causes 

Specified risk factors 

Common 

symptoms 

Patients 

c.a. 

% 

Psychological 

Stress after 

mastectomy 

Libido decrease, 
sexual dysfunction 
in the sexual 
excitation phase, 
absence of orgasm 

10 

50 

Neurological 
and cardiac 

Pathology of SNC and 
peripheral nervous 
system, arterial 
hypertension 

Absence of orgasm 

5 

25 

Endocrine and 

metabolic 

Hormonal dysfunction, 
hormonal therapy and 
diabetic consequences. 

Libido decrease 

3 

15 

Other causes 

Muscular, vascular, 
other causes 

Decrease of 
vaginal lubrication, 
Dyspareunia. 

2 

10 

Total 

- 

- 

20 

100 


T he scientific studies have 

demonstrated that radical treatment 
of menopause increases the risk of 
BC, and generates sexual dysfunction 
of the adjuvant endocrine. Scientists 
have shown that hormones, preventing 
recurrence of cancer after surgery, 
can negatively influence sexual life of 
patients with BC. 

After the diagnosis and treatment 
of BC sexuality is damaged. The 
patients attest that breast removal 
inhibits feelings of both partners. Over 
50% of the tested patients had sexual 
disorders after one year since the 
surgery. Scientific analysis shows that 
frequency of sexual acts is different 
at different ages: 7 times per month 
for couples of patients aged 30-40, 
6 times per month for patients aged 
40-50, and less in case of patients 
over 50-60. After 70 the sexuality is 
obviously diminished. Some authors 
developed recommendations for sexual 
life of patients with BC. They appeared 
in literature and pamphlets entitled 
“Sex life after BC”, “Sex after breast 
cancer”. 

In the last decades mortality caused 
by breast cancer has increased to 24.92% 
in Moldova, with a share of oncological 
morbidity within the structure at 21.2%. 
Currently, from among patients treated 
radically (including mastectomies), 6098 
require endoprosthesis. 

Treatment of patients with BC has 
radical impact on both physiological 
self-image and physical appearance, and 
leads to the disappointment and loss of 
feminine identity, changes in family 
relations (including sexual), changes in 
psychological, physical and occupational 
self-confidence, subsequent integration 
and social difficulties. It causes isolation 
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during the radical treatment, anxiety 
induced by thoughts about recurrence, 
dependence on the family and the 
physician, economic risks for a husband, 
changes in the body image; absence of 


breast leads to serious disorders of 
sexual relations within the couple. This 
concerns both partners. During radical 
treatment 86% of wives reject their 
partners. 
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Tab. 3. 


Sexual disorders in the patients with BC 


Sexual disorders 

Patients 

The integral rehabilitation steps 

c.a. 

% 

Diagnostic step 

Treatment step 

Rehabilitation step (phase) 

c.a. 

% 

c.a. 

% 

c.a. 

% 

c.a. 

% 

The decrease of 

libido 

44 

44 

44 

44 

44 

44 

28 

28 

18 

18 

Arousal 

deregulation 

22 

22 

22 

22 

19 

19 

15 

15 

12 

12 

Orgasmic 

dysfunction 

21 

21 

21 

21 

18 

18 

15 

15 

11 

11 

Dyspareunia 

10 

10 

10 

10 

8 

8 

6 

6 

5 

5 

Vaginismus 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

Total 

100 

100 

100 

20 

100 

20 

67 

13,4 

49 

9,8 


Relevance of the problem: high 
frequency of sexual disorders in the 
patients with BC is mentioned in various 
works; absence of researches in this area 
substantiates the need for this premiere 
investigation. 

Purpose of the research: study of 
sexual disorders within the couples of 
patients suffering from BC during the 
entire rehabilitation process. 

Research Methods. We have studied 
20 couples in which the wife with BC 
was a subject of radical treatment, 
including mastectomy and rehabilitation 
surgery - breast reconstruction. We have 


investigated the steps which caused 
sexual dysfunction, sexual disorders and 
their correction during rehabilitation 
stages, sexual satisfaction of women 
with BC and her husband in a couple. 

The research was carried out at 
different stages of treatment: after 
6 months, 1 year, 2 years of radical 
treatment and the entire rehabilitation 
process. We have studied the phases 
of sexual response in the patients with 
BC. 

Research has determined that the 
patients with BC sexual disorder can be 
attested in all phases of sexual response. 


The causes of sexual dysfunction of the 
patients with BC have been studied. 

Present research has shown sexual 
disorders at different stages of sexual 
response in patients with breast cancer. 
First sexual desire or phase is minimal 
at this stage; motivation and arousal 
are poor, as well as sexual fantasies. 
Phase of excitation is diminished; poor 
response to physical arousal, touch, or 
kiss and touch - all the factors. Thus 
sensors are psychologically inhibited. 

Plateau - phase which is equally 
reduced in patients with breast 
cancer - is caused by both lack of 


Tab. 4. 


Sexual satisfaction in couples engaged in the radical program of treatment and integral rehabilitation 


V Treatment 
\and reha- 
\bilitation 
The \ 
length of \ 
time after \ 
treatment \ 

Radical treatment without RM 

Radical treatment, and rehabilitation, 
integral RM 

Patients 

number 

Couple life satisfaction 

Couple life satisfaction 



Women with BC 

The man, the patient’s 
husband 

Women with BC 

The man, the 
patient’s husband 


No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

c.a. 

% 

c.a. 

% 

c.a 

% 

c.a 

% 

c.a 

% 

c.a 

% 

c.a. 

% 

C.a. 

% 

c.a 

% 

The 

radical 

treatment 

period 

20 

100 

0 

0 

20 

100 

0 

0 

20 

0 

0 

0 

20 

100 

0 

0 

20 

100 

6 months 

after 

treatment 

10 

50 

10 

50 

8 

40 

12 

60 

5 

25 

15 

75 

6 

30 

14 

70 

20 

100 

1 year after 

treatment 

9 

45 

11 

55 

10 

50 

10 

50 

10 

50 

10 

50 

9 

45 

11 

55 

20 

100 

2 years after 
treatment 

8 

40 

12 

60 

10 

50 

10 

50 

10 

50 

8 

40 

12 

60 

10 

50 

20 

100 


(p> 0.05) 
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breast aesthetics (look) and aesthetic 
discomfort. Orgasmic phase - 
involuntary sexual climax, is rare. 
Phase of resolution - the fastest return 
of the sexual organ. 

Our research has established that 
sexual dysfunction in patients with 
the breast cancer has different causes, 
namely - psychological symptoms are 
leading to frequent decrease in libido, 
and sexual arousal dysfunction. Phase 
I, lack of orgasm, makes up to 50% - the 
vast majority; neurological and cardiac 
symptoms, such as a lack of orgasm, 
are faced by up to 25% of patients; 
the endocrine and metabolic causes 
and symptoms that decrease libido in 
15% of sick persons; other causes of 
sexual dysfunction with symptoms like 
the reduced vaginal lubrication, 
dyspareunia - 1 0% . 

Research has determined that the 
patients with BC during the rehabilitation 
process at different stages have different 
sexual disorders. In the diagnostic phase 
libido disorders were common in 44% 
cases; in the treatment step this index 
increased to 52%; in the step after the 
breast resection this index decreased to 
18% cases. Another trend was shown by 
the arousal disorders phase: 22% at the 
stage of diagnosis, which later decreased 
to 15% and 12% consecutively. The 
same trend was observed in organ 
dysfunction and dyspareunia: 15% and 
5% correspondingly. Vaginismus did not 
change. 

Conclusions 

Our investigation had determined 
that during the radical treatment stage 
sexual relations are missing, and life 
dissatisfaction in this period is absolute. 
Its length is 6.0 ± 1 weeks (p> 0.05). In 6 
months after the radical treatment, sexual 
relations in couple are restored, but 50% 
of women with BC, and 40% of their 
husbands are not satisfied with couple 
relationships (10-15% of which are 
restored during the entire rehabilitation 
period). Both, after 1 and 2 years after 
the radical treatment, improvement of 
the status of the couple sexual life was 
registered; satisfaction reached up to 
55% (p> 0.05). 

Our research aimed to study 
sexual rehabilitation of patients with 
breast cancer at various stages of 
rehabilitation. Our study showed 
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the following significant results: 
the phases of sexual response in all 
affected manifestly meant the steps 
of sexual disorder; the causes and risk 
factors of sexual dysfunction are at 
most affected psychologically - 50%, 
cardiac, neurologic causes - 25 %, 
endocrine and metabolic causes - 15%, 
and other causes - 10%. 

The most common symptoms are 
related to the decreased libido, arousal 
dysfunction, lack of orgasm, decreased 
vaginal lubrication, dyspareunia. 
Sexual disorders are also modifying 
the rehabilitation phase at all stages 
of diagnostics, inpatient treatment and 
rehabilitation. 

Partial elimination of sexual 
disorders (but not 100%) led to 
satisfaction of the sexual partner of 
the patient as well. Thus, we underline 
the importance of rehabilitation of 
patients at all stages of the breast 
cancer treatment. Sexual rehabilitation 
is very important, as well as the breast 
endoprosthesis replacement, aesthetic, 
anatomical, and psychological 
rehabilitation, psychological and 
financial support, rehabilitation and 
assistance in job seeking. 

References: 

1. Agarwal S., Liu J.H., 
Crisera C.A., Buys S., Agarwal J.P.. 
Survival in breast cancer patients 
undergoing immediate breast 
reconstruction. Breast J. 2010 Sep- 
Oct;16(5):503-9. Epub 2010 Jun 29. 

https://d 0 i. 0 rg/l 0. 1 1 1 1/j. 1 524- 
4741.2010.00958.x 

2. Agha-Mohammadi S. De La 

Cruz C. Hurwitz D.J. Breast 
reconstruction with alloplastic implants. 
J. Surg. Oncol. 2006 Nov 1; 94(6): 
471-8. https://doi.org/10.1002/ 

jso.20484 

3. Arroyo, J.M.G., Lopez, 

M.L.D. Psychological Problems Derived 
from Mastectomy: A Qualitative Study. 
International Journal of Surgical 
Oncology, 2011. https://doi. 

org/10. 1155/201 1/132461 

4. Bellino S., Fenocchio M., 
Zizza M., Rocca G., Bogetti P, Bogetto F. 
Quality of life of patients who undergo 
breast reconstruction after mastectomy: 
effects of personality characteristics. Plast- 


ReconstrSurg. 2011 Jan; 127(1): 10-7. 

https://d 0 i. 0 rg/l 0. 1 097/ 
prs.ObO 1 3e3 1 8 1 f956c0 

5. Butow P.N. Psychosocial 

predictors of survival: metastatic breast 
cancer., P.N. Butow, A.S. Coates, 
S.M. Dunn., Ann. Oncol. 2000. - 
Vol. 11., pp. 469-474. https://doi. 

org/1 0. 1 0 1 6/s0960-9776( 1 6)3 0029-7 

6. Carpenter P.J., Norrow G.R., 
Schmale A.H. The psychosocial status 
of cancer patients after cessation of 
treatment., J. Psyphosoc. Oncol. - 
1989., Vol. 7, No. 1-2., pp. 95-103. 

https://doi.org/10.1300/ 

j077v07n01_07 

7. Copper C.L. Psychosocial 
stress and breast cancer: the 
interrelationship between stress events, 
coping strategies and personality., 
C.L. Copper, E.B. Faragher., Psychol. 
Med. 1993. - Vol. 23., pp. 653-662. 
https://doi.org/10.1017/s00332917 
00025435 

8. Coryell W.H., Zimmerman M. 

Personality disorder in the families of 
depressed, schizophrenic and never-ill 
probands., Ibid. - 1989., Vol. 146., 
pp. 496-502. https://doi. 

org/10.1521/pedi.l989.3.1.53 

9. deHses I.C.I. ML, Welvart K. 

Quality of life after breast cancer 
surgery., J. Surg. Oncol. - 1985., Vol. 28., 
pp. 123. https://doi.org/10.1002/ 

jso. 2930280211 

10. Ferrel B.R., Grant M., 
Funk B., Scaffner M.L. Quality of Life in 
breast cancer., Cancer Pract. 1996. - 
Vol. 4, No. 6., pp. 331-340. 
https://doi.org/10.1097/00002820- 
199802000-00001 

11. Holmberg L., Omne-Ponten 
M., Bums T et. al. Psychosocial 
adjustment after mastectomy and breast- 
conserving treatment., Cancer. - 1989., 
Vol. 64., No. 4., pp. 969-974. 
https://doi.org/10.1002/1097- 
0142(1 98908 1 5)64 :4<969: :aidcncr2820 
640433>3.0.co;2-o 

Information about author: 

1. Simona Khiabum - Postdoctoral 
IMSP IO, Nicolae Testemitanu State 
University of Medicine and Pharmacy; 
address: Moldova, Kishinev city; e-mail: 
fome a_iuliana@mail . m 


GISAP 

MEDICAL SCIENCE, PHARMACOLOGY 


U.D.C. 342.951: [61 + 615] +615.1 

PHARMACEUTICAL LAW IN 
THE REGULATORY SYSTEM OF 
CIRCULATION OF MEDICINES OF 
VARIOUS CLASSIFICATION-LEGAL AND 
NOMENCLATURE-LEGAL GROUPS IN 
UKRAINE 

V. V. Shapovalov, Doctor of Philosophy, Candidate of 
Pharmacy, Associate Professor 
V.A. Shapovalova, Doctor of Pharmacy, Full Professor 
V. V. Shapovalov, Doctor of Pharmacy, Full Professor 
L.A. Komar, Candidate for a degree 
Kharkov Medical Academy of Postgraduate Education, 
Ukraine 

The authors analyse the regulatory system of legal circulation 
of medicines of different legal-classification groups and legal- 
nomenclature groups in the European Union and in Ukraine from the 
standpoint of the pharmaceutical law. 

Keywords: pharmaceutical law, legal circulation of medicines, 
legal-classification group, legal-nomenclature group. 

Conference participants 


W 342.951:[61+615]+615.1 

cPAPMAIJEBTHHECKOE nPABO B 
PEryJMTOPHOH CHCTEME OEOPOTA 
JIEKAPCTBEHHBIX CPE^CTB 
PA3JIHUHBIX KJIACCH<PHKAUHOHHO- 
nPABOBblX H HOMEHKJIATyPHO- 
nPABOBbix rpynn b yKPAHHE 

UlanoBajiOB B.B., #-p (jmjioc., icaH/j. (J)apMapeBT. HayK, /fopenr 
UJanoBanoBa B.A., #-p (jtapMaifeBT. HayK, npotj). 
IIIanoBajiOB B.B., fl-p (J)apMaifeBT. HayK, npotj). 

KoMap Jl.A., ^HceepTaHT 

XapbKOBCKaa MeAHifHHCKaa aKa^eMM nocjie^HnjiOMHoro 
odpasoBaHHH, YKpanHa 

B CTaTte npoBezteH aHajiH3 peryjiaTOpHon CHCTCMbi odopOTa jie- 
KapCTBeHHMX Cpe^CTB pa3JIHHHBIX KJiaCCHCjDUKaUHOHHO-npaBOBbIX H 
HOMeHKjiaTypHO-npaBOBtix rpynn b EBponencKOM coK)3e n YKpaHHe c 
no3Hunn (^apMaueBTHnecKoro npaBa. 

KjuoueBMe cjioea: cjtapMaueBTuuecKoe npaBO, odopOT jiexap- 
CTBeHHtix cpe^CTB, KjiaccH^HKauHOHHO-npaBOBaa rpynna, HOMeHKjia- 
TypHO-npaBOBaa rpynna. 

YnaCTHHKH KOH([)epeHUMM 



Phc. 1. 3aaanH ^apMaueBTHnecKoro npaBa 


C ero^Ha a^anTaifna OTenecTBeHHoro 
3 aKOHO^aTeiu>CTBa k eBponeucKHM 
CTaH^apTaM ^BjiaeTca Ba>KHBiM ycnoBH- 
eM HHTerpaifHH YKpaHHbi b EBponen- 
CKHH COK )3 (EC). J\J1K (jtOpMHpOBaHHfl 
npaBOBoro MBinuieHmi, npaB 0 C 03 HaHmi, 
npaBOBOH KyjiBTypti eneifnajincTOB 
(JiapMaifHH H MeAHIfHHBI HeodxO^HMO 
nocTO^HHO yeoBepmeHCTBOBaTB en- 
CTeMy npaBOOTHomeHHH «Bpan - naijn- 
eHT - np 0 BH 30 p - KOHTpOJTHpyiOntHe, 
npaBooxpaHHTejiBHBie h a^BOKaTCKue 
opraHBi». TpaHCtjtopMaipra yKpauHCKoro 
odmeCTBa K IJ,HBHJIH 30 BaHHBIM (J)OpMaM 
H fleMOKpaTHHeCKHM HHCTHTyTaM EC 

conpOB 05 K^aeTca (JjopMHpOBaHueM npo- 
3 pauHoro npaBOBoro norm, KOTOpoe eno- 
codcTByeT 3 amnTe npaB h cbo 6 o#, bojih, 
3 ^opOBB^ h 5 KH 3 HH rpa^aH, naijneHTOB, 
np 0 BH 30 p 0 B H Bpaueu. Il 03 T 0 My co- 
BpeMeHHa^ KOHifenifua BepxoBeHCTBa 
(JiapMaifeBTHHecKoro npaBa (KOTOpoe 
BKjnonaeT b eeda 3 JieMeHTBi KOHCTHTy- 
ifnoHHoro, rpa^aHCKoro, rpa^aHCKO- 
npopeccyajiBHoro, (J)HHaHCOBoro, yro- 
noBHoro, yrojiOBHO-npoiieccyajiBHoro, 
a^MHHHCTpaTHBHOrO, TaM 05 KeHH 0 r 0 , 
Me)K^yHapOAHoro, cy^edHO-tJiapMaifeB- 
THnecKoro, 3 eMejiBHoro, Tpy^OBoro, 
ceMeiiHoro, HanoroBoro n £p.) 3 aHHMa- 
eT O^HO H 3 npHOpHTeTHBIX MecT cpe^n 
^pyrnx counajiBHO 3 HaunMBix npodneM 
n HaxoAHTca b ueHTpe odcy^eHH^ Ha- 
yuHO-({)apMaifeBTHHecKoro, Me/pnpiH- 


CKoro n npaBOBe^necKoro co^py 5 KecTBa 
[1,2, 12, 14]. 

U,ejiBK) nccjieAOBaHna CTano H 3 yne- 
Hne peryjiaTOpHOH cncTeMBi odopOTa 
JieKapCTBeHHBIX epe^CTB pa 3 JIHHHBIX 
KJiaCCH^HKaifHOHHO-npaBOBBIX H HO- 
MeHKjiaTypHO-npaBOBBix rpynn b Yicpa- 
HHe Ha ocHOBe (JjapMaifeBTnnecKoro 
npaBa. 

J\jik npOBe^eHna HCCJie^OBaHmi 
dbuin ncnojiB 30 BaHBi cjie^ytomne Ma- 
mepuajibi u Memodbi uccjiedoeaHUH\ 
AencTByiomne HOpMamBHO-npaBOBBie 
^oxyMeHTBi n ^aHHBie HHTepHeT-pecyp- 
cob EC n YKpanHBi [1, 3, 6, 9, 11, 17]. 
HcnojiB 30 BajincB: HOpMamBHO-npaBO- 
BOH, ^OKyMeHTaJIBHBIH, CpaBHHTeJIBHBIH 
n rpa(f)HnecKHH mcto^bi aHajiH 3 a 


Pe3yjibmambi uccnedoeanuH u ux 06- 
cyjtcdemiH. B Harnnx npe/fBi/fymnx ne- 
cne^OBaHnax dbuio BBe^eHO b HaynHBin 
odopOT eo^ep^caTejiBHoe HanojiHeHne 
TepMHHa (JiapMaifeBTHnecKoe npaBO, ok 
M epa CBodo^Bi, paBeHCTBa n enpaBe#- 
JIHBOCTH, BBIpa 5 KeHHa^ B CHCTCMe (f)Op- 
MajiBHO-onpe^eneHHBix n oxpaHaeMBix 
nydjiHHHon BjiacTBio odnjeodjmTejiB- 
hbix HOpM noBe^eHna n ^eaTejiBHOCTH 
eydbeKTOB, KOTOpBie B 03 HHKai 0 T B pe- 
3 yjiBTare peajin 3 aunn KOHCTHTyunoHHO- 
ro npaBa Ha MeAnifHHCKyio n (jtapMaijeB- 
THnecKyio ^ejrrejiBHOCTB [9, 12, 17]. 
Sa^ann OF! npe^CTaBjieHBi Ha pne. 1 . 

KanecTBeHHoro BBinojiHeHna 
nocTaBjieHHBix 3 a^an Oil TecHO eo- 
TpyAHnnaeT e ^pyrnMH ^neifunjinHaMH 
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MeflHIJHHCKOH H K)pH£HHeCKOH HanpaB- 
jieHHOCTH, hto xapaKTepH3yeT mok/jhc- 
i^HnjiHHapHBiii xapaKTep On n npefl- 
CTaBjieHO Ha pnc. 2. OapMaijeBmnecxoe 
npaBO BKmoHaeT TpH cocTaBjunomne: 
MeflHijHHCKoe h (j)apMai;eBTHHecKoe 3a- 
KOHO^aTejiBCTBO, cy^eOHaa (jiapMaima h 
^OK a3aTejiBHaa (jiapMaipra. OapMaijeBm- 
necxoe npaBO (Oil), xax OTpacjiB npaBa, 
npe^CTaBji^eT coBOxynHOCTB HaynHBix 
3HaHHH o (J)apMai;eBTHHecKOM 3axoHO#a- 
TenBCTBe (03) h npaKTHKe ero npnMeHe- 

HH5I. 0n OTJIHHaeTC^ OT OCHOBHBIX OT- 

pacjien npaBa TeM, hto 3to xoMnjiexcHan 
OTpacjiB, B KOTOpOH COHiaCOBBIBaiOTCJI 
HopMBi pa3JiHHHBix OTpacjien npaBa c 
I^eJIBK) HX COBMeCTHOrO npHMeHeHHa B 
ccjiepe cjiapMaipni. On, xax OTpacjiB 3a- 
KOHO^aTeJIBCTBa - 3TO COBOKynHOCTB 
HOpMaTHBHO-npaBOBBIX aKTOB, KOTOpBie 
peryjinpyiOT o6me CTBeHHBie oraonie- 
hhh b ccjiepe (JiapMaijHH [9, 12, 17, 18]. 

PeryjraTOpHafl cncTeMa oOopOTa 
JieKapCTBeHHBIX cpe^CTB (JIC) XOOp- 
flHHHpyeT pa6oiy (JmpMaijeBTHHecKoro 
ceKTOpa c 2 CTOpom 1) npaBOBan (JiapMa- 
imu - cocTaBjnnomaji On, roynaiomafl 
jierajiBHBin o6opOT JIC; 2) cy^eOHaa 
(JjapMai^na - cocTaBjnnomafl On, H3- 
ynaionjafl npnnnHBi n ycjiOBnn, koto- 
pBie npHBO^HT k npaBOHapymeHHflM b 
(J) apMan,eBTnnecKOM n mc/jhhhhcxom 
ceKTOpe, a Tax>xe HejierajiBHBin o6opOT 
JIC pa3JIHHHBIX KJiaCCH(j)HKai;HOHHO- 
npaBOBBix rpynn (Knr) n HOMeHXjia- 
TypHO-npaBOBBix rpynn (Hnr) c ijejiBio 
nx npo(J)HjiaKTHKH h npeAynpox^eHnu 

[7, 9, 11, 15]. 

Eonee ^eTajiBHO cocTaBjonomne On 
b peryjiOTOpHon cncTeMe o6opOTa JIC 
npe^CTaBjieHBi Ha pnc. 3. 

CneAyeT otmcthtb, hto peryjra- 
TopHan cncTeMa jieranBHoro oOopOTa 
JIC pa 3 JinnHBix Knr n Hnr Bxjnona- 
eT 6 ojiee 10 3 TanoB o 6 opOTa (pnc. 4) 
[8, 9, 11, 13]. 

B xo^e npOBe^eHna nccjie^OBaHnn 

aBTOpBi ncnojiB30Bajin HHCTpyMeHT pe- 
}KHMa XOHTpOJM (PK) JIC, nO£ KOTOpBIM 
no^pa3yMeBaiOTC5i TpeOoBamra 3axoHO- 
AaTeJIBHBIX, HOpMaTHBHO-npaBOBBIX H 

HHCTpyKTHBHO-MeTOflHHeCKHX ^OKyMCH- 

TOB K KJIHHHKO-(j)apMaKOJIOrHHeCKOH, 
KJiaCCH(j)HKaipiOHHO-npaBOBOH H HOMeH- 
KjiaTypHO-npaBOBOH xapaxTepncmxe 
JIC [9, 11]. 

PK: KOr Knr Hnr, me 

PK - pOXHM KOHTpOJia; KOr - KJIH- 
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Phc. 2. Me^HCiiHnjiHHapHbiii xapaKTep (JjapMaueBTnnecKoro npaBa 


Ilpaeoean papMai^un 

V 


CydednuH (papMtiuuR 


JlerajibHbm oSopoT JIC C^^~~HejierajibHbm o6opot JIC 


- ^apMavieemunecKoe 
3 aKOHodamejibcmeo 

- JJoKcisamejibHciR cpapMaifUR 
-/JoKa3amejibHcm Meduifuna 
-IIpo(j)UJib 6e3onacHocmu JIC 


- lOpudunecKcm oneKa e cucmeMe 
npaeoomHomeHuu « 6 pcm-naifueHm- 
npo 6 U 3 op-jieKapcM 6 a-KOHmpojiupyK)U{ue 
u npaeooxpanumejibHbie opaanbi» 


Phc. 3. CocTaBJimomne (jjapiviaijeBTHHecKoro npaBa b peryjiHTopHon cncTeMe 
060 p 0 Ta JICKapCTBCHHblX Cpe^CTB pa3JIHHHbIX KJiaCCH^HKaUHOHHO-npaBOBblX 
h HOMeHKjiaTypHO-npaBOBbix rpynn 


HHKO-cjiapMaKOJiorHHecKaii rpynna; 
Knr - KnaccH^HKai^HOHHO-npaBOBan 
rpynna; Hnr - HOMemcjiaTypHO-npaBO- 
Ban rpynna. 

KjiaccH(j)HKaijHOHHO-npaBOBa5i 
rpynna - 3 to rpynna, xompan yxa3Bi- 
BaeT Ha npo(j)njiB 6e3onacHOCTH JIC 
npn flencTBHH Ha opraHH3M nai^neHTa 
[9, 11]. fl,ajiee npnBe^eHBi ocHOBHBie 
Knr JIC b peryjinTOpHon cncTeMe nx 
o6opOTa Ha ^apMai^eBTnnecKOM pBraxe 
(pnc. 5). 

HoMefflcjiarypHO-npaBOBan rpynna 
JIC - 3 to rpynna, xompaa yKa3BmaeT Ha 


(jiopMy omycxa JIC. no (jiopMe omycxa 
Bee JIC ^ejiHTca Ha perjemypHBie n 6e3- 
pei^enTypHBie [9, 11]. 

fl,ajiee npe^CTaBjiajio HHTepec npo- 
aHajiH3np0BaTB Hnr n KpHTepnn onpe- 
^ejieHHH KaTeropnn omycxa JIC b EC 
n YxpanHe. B EC, xax b YxpanHe, cy- 
me CTByiOT £Be Hnr JIC: peijenTypHan 
n 6e3pei^enTypHan. PeijenTypHan Hnr 
JIC npeAycMaTpHBaeT omycx JIC no 
cnei^nauBHBiM pei^enTaM, 0£H0pa30BBiM 
pei^enTaM, MHoropa30BBiM pei^enTaM, 
a Tax)xe omycx JIC c orpaHHneHHon 
oOjiacTBio. B HacTonmee BpeMa b EC 



Pnc. 4. PeryjiflTopHan cncTeMa jierajibHoro oSopoTa jieKapcTBCHHbix cpe^CTB 
pa3JiHHHbix Kjiaccn^HKaunoHHO-npaBOBbix n HOMeHKjiaTypHO-npaBOBbix 

rpynn b YnpanHe 


KjiaccH<j)MKauHOHHO-npaBOBbie rpynnbi 


fCL ZZ 




dz ZZ 


iCT ZZ 

HapKOTHnecKne 

cpepcTBa 


ncnxoTponHbie 

BemecTBa 


npexypcopbi 


oaypMaHHBaiomHe 

cpepcTBa 


id 2Z 




dJ Z^ 

aaoBHTbie 

BemecTBa 


cnjibHopencTByionme 

BemecTBa 


jierKOBOcnjiaMemnonmeca, epKne, 

B3pbiBnaTbie BemecTBa 


fCZ ZZ 


CZ ZZ^i 

(dZ ZZi 

cpepcTBa o6men rpynnbi 


cpeacTBa aonnHra 

cpeacTBa roMeonamn 

. , 


. 

, 



cneimajibHbie nnmeBbie npojiyKTbi ((JiyHKimoHajibHbie nnmeBbie npojiyKTbi, 
AneTHHecKHe AoSaBKH, nHmeBbie npoayKTbi cneimajibHoro jmeTnnecKoro 
ynoTpeSneHna) 


KypHTejibHbie CMeen 


Apyrne 



Phc. 5. KjiaccH$HKai|HOHHO-npaBOBbie rpynnbi jieKapcTBeHHbix cpe/jCTB b 
peryjiHTopHon cncTeMe oSopoTa 



PeijenT 



Pnc. 6. KpnTepnn pepenTypHoro OTnycKa jiCKapcTBCHHbix cpepcTB b YicpanHe 
c no3nu,HH (jjapMaijeBTHHecKoro npasa 


^eiiCTByeT ,Zl,HpeKTHBa N° 92 / 26 /EC ot 
31 . 03.1992 r. (^ajiee ^upeKTHBa), b ko- 
TOpOH npHBO^TCa HCTKHe KpHTepHH, 
pa 3 rpaHHHHBaiomHe (j)opMbi OTnycKa 


JIC. CoOTBeTCTBHH C ^aHHOH ^HpeKTH- 
bbi k KpHTepHAM OTHecemm JIC k Kare- 
ropHH pepemypHoro OTnycKa otho cat- 
ch: 1 ) JIC, KOTOpbie MoryT npe^CTaBjiOTt 
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onacHOCTt 3 /jopOBbA jno^eii name b 
cjiynae hx npaBHjiBHoro npHMeHeHHA, 
ho 6e3 Me^Hi^HHCKoro HaOjuoAeHH^; 

2 ) JIC, KOTOpbie b CHjiy 3 a 6 jiy)K^eHHH 
niHpOKO npHMemnoTCfl HenpaBHjibHO 
hjih co^ep 5 KaT cy 6 cTaHii,HH, TpeOyiomne 
^ajibHeiiHiero KjiHHHnecKoro H 3 yneHHA; 

3 ) JIC, npHMemieMBie napeHTepajiBHO h 
H e^aBHO BBiBe^eHHBie Ha (JiapMapeBTH- 
necKHH pBiHOK. Bee ocTajiBHBie JIC ot- 
hocatca k 6 e 3 pei^enTypHBiM [ 1 , 2 ]. 

B YKpaHHe coraacHO ^eiiCTByiome- 
ro 03 [ 3 ] JIC ^ejiOTca Ha rbg Karero- 
pHH: 1 ) JIC, KOTOpbie oraycKaiOTca no 
pepemy (HanpHMep, HapKOTHnecKHe, 
nCHXOTpOnHBie, CHJIbHO^eHCTByiO- 

mne, ^OBHTBie JIC h JIC-npexypcopBi; 

2 ) JIC, KOTOpbie OTnycxaiOTca 6 e 3 pe- 
penTa (HanpHMep, KOMOnHHpOBaHHBie 
(MHOTOKOMnOHeHTHBie) H O^HOKOMnO- 

HeHTHBie JIC). B cbok) onepem>, JIC, ot- 
nycKaeMBie no pepemy, MoryT 6 bitb pa 3 - 
^ejieHBi Ha OTpejibHbie rpynnbi coraacHO 
TaKOH KJiaCCH(|)HKaH,HH: 1 ) JIC, KOTOpbie 
OTnycKaiOTCJi no pa 30 BbiM hjih MHoro- 
KpaTHbiMH pepenTaM; 2 ) JIC, KOTOpbie 
OTnycKaiOTCn no cnepHajibHbiM pepen- 
TaM; 3 ) JIC, KOTOpbie OTnycKaiOTCA no 
pepemmM n hmciot orpaHHneHHyio 06- 
jiacTb npHMeHeHHH. JIC othocatca k pe- 
HenTypHOH KareropHH (oTnycKatOTca no 
pa 30 B 0 My hjih MHoropa 30 BOMy pepemy) 
b cjiynae, Korpa: 1 ) JIC npepcTaBjiniOT 
yrp 03 y pjia 3 popoBbA noTpeOHTejin pa>Ke 
npn npaBHjibHOM npHMeHeHHH, ho 6 e 3 
MepnpHHCKoro HaOjiio^eHHii (ncHxoaK- 
THBHBie BemecTBa); 2 ) JIC Hcnojib3yeTCA 
MHOrHMH nOTpe6HTeJIHMH HenpaBHJIbHO 
(aHTnOnoTHKH); 3 ) JIC copep)KHT Beipe- 
ctbo, ^eiiCTBHe h noOoHHbie 3 (]i(j)eKTbi 
KOTOporo TpeOyiOT pajibHeinnero H 3 - 
yneHHA (KOM 6 HHHpOBaHHbie JIC); 4 ) JIC 
npepHa 3 HaneH 0 pjia napeHTepajibHoro 
BBepeHHA. OTnycK JIC no cnepHajibHbiM 
pepenTaM oeyipecTBjiAeTCA b 3 -x cjiyna- 
ax, Korpa: 1 ) JIC oraeceHO k HapKOTH- 
necKHM cpepcTBaM hjih ncHxoTponHbiM 
BemecTBaM coraacHO peilcTByioipero 3 a- 
KOHoparejibCTBa; 2 ) JIC npn HenpaBHjib- 
hom ynoTpeOjieHHH npepcTaBjiAeT cy- 
mecTBeHHBiii phck ( 3 JioynoTpe 6 jieHHe, 
npHBbiKaHHe, Hcnojib 30 BaHHe b He 3 a- 
kohhbix pejiAx); 3 ) JIC eopepACHT Beipe- 
ctbo, KOTOpoe BCJiepcTBHe ero hobh 3 hbi 
HJIH (JiapMaKOJIOrHHeCKHX CBOHCTB M 05 K- 

ho oraecTH k paHHoil rpynne; 4 ) JIC co- 
pepACHT b CBoeM cocTaBe BeipecTBa ot- 
HeceHHbie k npexypcopaM [ 1 , 6 , 14 ]. 
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OTHeceHHe JIC k orpaHHuemioH 
oOjiacTH npHMeHeHHa nponcxoAHT b 
3-x cjiyuanx, Koiyja: 1) JIC Gjiaro^apa 

CBOHM (J)apMaKOJIOrHHeCKHM CBOH- 
CTBaM, HOBH3He h b HHTepecax COXpaH- 
hocth 3AOpOBba naijueHTa npHMemi- 
eTCfl tojibko b ycuoBH^x CTaijHOHapa; 
2) JIC npHMeHfleTCfl rjisl jieueHHn 3a- 

OoJieBaHHH, flHarH03 KOTOpbIX M05KCT 
6biTb ycTaHOBjieH b ycjiOBHux CTaijH- 
OHapa hjih b yupe^eHHux, KOTOpbie 
HMeiOT HeoOxo^HMoe ^HarHOCTHHe- 
CKoe oOopyAOBaHHe, xot a npneM JIC h 
^ ajibHeHinee HaOjiio^eHHe MoryT npo- 
BO^HTbca b ,zjpyrHx ycjiOBHax; 3) JIC 
npeflHa3HaneHO j\jik aMdyjiaTOpHoro 
jieneHHa naijneHTOB, ho ero npHMeHe- 
HHe M05KeT npHBecTH k cepbe3HbiM no- 
6 ohhbim 3(j)(})eKTaM, b pe3yjibTaTe Hero 
HeoOxo^HMbi peijenT h KOHTponb co 
CTopoHbi Bpana Ha npoTn>KeHHH Bcero 
nepuo/ja jieneHHii [5, 16]. 

JIC OTnycxaiOTCfl 6e3 peijenTa b cjiy- 
nae, xor^a: 1) JIC He OTHeceHbi k peijen- 
TypHbiM; 2) JIC co^ep)KaT Majibie kojih- 
necTBa HapKOTHnecKHx cpe^CTB, ncnxo- 
TponHbix Ben^ecTB h npexypcopOB, h 3th 
cpe^CTBa hjih BemecTBa He MoryT 6biTb 
H3BjieneHbi H3 JIC jierKOjro CTynHbiMH 
cnocoOaMH b KOJiunecTBax, no3BOJuno- 
hjhx 3JioynoTpe6jiaTb hmh [10]. 

TaKHM o6pa30M, KpHTepHH peijemyp- 
Horo OTnycKa JIC H3 anreHHbix ynpe^e- 
hhh YKpaHHbi npHBejieHbi Ha pnc. 6. 

KpHTepnaMH 6e3pei^enTypHoro ot- 
nycKa JIC hbjhhotcii ocoOchhocth kjih- 
HHKO-^apMaKOJIOrHHeCKHX CBOHCTB, MH- 
HHMajibHbie hjih pe^KHe cjiynan nodon- 
Horo ^eHCTBHH, flOKa3aHHbIH npO(J)HJIb 
6e3onacHOCTH. 

TaKHM o6pa30M, H3yneHHe (jiapMa- 
i^eBTHnecKoro npaBa cnocodcTByeT no- 
BblHieHHIO npaB0C03HaHH^, npaBOBOH 
KyjibTypbi, npaBOBoro MbmuieHHa cne- 
H,HaJIHCTOB (jiapMaiJHH H Me^HIJHHbl, 
OTBenaeT coBpeMeHHbiM Tpe6oBaHHHM 
no npe^ynpe^eHHio, npotjmjiaKTH- 
Ke npHHHH H yCJIOBHH, KOTOpbie Bbl- 
3biBaiOT Koppy nu,Hio , npecTynHOCTb h 
flpyrne npaBOHapymeHHn, CBH3aHHbie 
C 060p0T0M JIC (HanpHMep, HapKOTH- 
necKHx epe^CTB, ncnxoTponHbix Be- 
mecTB, npeKypcopOB, cnjibHO^eficTBy- 
lOHJHX H HflOBHTblX BeiljeCTB H £p.), a 

TaK5Ke noMoraeT 3amHTHTb npaBa h 
cboOo^bi, 5kh3hh h 3^opOBbe naijneH- 
tob npn npe^ocTaBjieHHH Me^Hipm- 
ckoh noMomn h (JiapMaijeBTHHecKoro 

34 


oOecneneHHii. OapMai^eBTHnecKoe 
npaBO, KaK eaMOCToaTejibHoe Ha- 
npaBjieHne b (jiapMaijHH h Me/jHipme, 
B3anMHO oOoramaeT HaynHbie Me/pi- 
H,HHCKHe H (J)apMaH,eBTHHeCKHe £HCIJH- 
njiHHbi. IIpoBe^eHHbiH aHajiH3 peryjin- 
TopHoii cncTeMbi o6opOTa JIC B EC H 
YKpanHe noKa3aji, hto CHTyaijmi c co- 
6jno,aeHHeM $opM OTnycKa JIC b Yxpa- 
HHe flajieKa ot H^eajibHoii. IIpH 3tom 
o^hhm H3 peajibHbix rnaroB k HaBe^e- 
hhk) nopa^Ka b c4)epe odopOTa peijen- 
TypHbix h 6e3pei^enTypHbix JIC MO>KeT 
6biTb pa3pa6oTKa h yTBep5K,aeHHe KpH- 
TepneB OTHeceHHn JIC k KaTeropHH 
pei^enTypHbix h 6e3peijenTypHbix, a 
TaK)Ke (JjopMHpoBaHne h yTBep)K^eHHe 
cnncKOB 6e3peijenTypHbix h peijemyp- 
HblX JIC Ha nOCTOUHHOH OCHOBe. 
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